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Applicant. 


Diploma Clause. 


FILED. 

DEC-3,11.1 6AM1S23; 

E. L WILSON 
CLK.P.C.CT. 

Filed . . 189 





Clerk. 






^^ Physichtfs £ppIicatioii for Licensed 

(DIPLOMA CIvAUSlS.) ,. 

State of Indiana, ......’. County, set: c 

Before me, Clerk of the Circuit Court within and for said County and State, personally 

appeared^^Sj^**^^ . <cE 0$ aJL~ . ' 

who nouhq/pplies for a license to practice Medicine ■ , Swn g ery^ap^Q^stetriGS, under an act of the 
General Assembly of the State of Indiana, approved ApruTl, 1885, and said applicant being 
duly sworn, on oath says that he is a regular graduate of .. .. 


■y sworn, on path says that 



the same being a reputable Medical College, and the diploma granted by said College, he now 
exhibits to the Clerk of the Circuit Court of the County first aforesaid. 

_ ... 

Subscribed and sworn to Mfore me, this .... day of 

• . 18.9and I certify that said affiant 

exhibited to me the diploma referred to in this affidavit. 


















//zzrzyzy rryy/z/zzY/ frz//y zz/z rZ/Y y ryzzz/ryy/z y/zj </ z/zr / yyzrj r/ z//e '7zrm 

Ur %mk Board of Demal Kxmuincm 

jAzY A^A / YMYA^Zp£:p fu '^ZZZy^//u/:^.'/pZyYZZA/^^Ara7^nAZjZ'^rZt^ 

- - \sa ZJL —^ /As a/ -7-0 yZ/^yj /y^ i Z/YZtf^weaA //^_/ 


aPAZ 









mmm 


O./V . 2-k) 


KnoiP Ctll Itten by tfyese Presents, that, g 

WHEREAS, The law regulating the practice of dentistry in the State of Indiana, Approved March 6, || 

i8pp, authorizes any three members of the State Board of Dental Examiners to grant a permit to practice dentistry 
to any person who shall possess the diploma of a reputable dental college, recognized by the Board, who has filed with || 
the Secretary of the Board his application for a certificate of qualification; fy - ' 

Hony (Cfyerefore, . ; , |j 

THIS IS TO CERTIFY, Thai .• t f| 

having, filed ivith this Board his application fora certifify/eof qualification,ftioim/ig that he is a graduate of a' reput- || 
able dental college, recognized by the Board, is hereby authorized to obtain from the Clerk of the Circuit Court inithe gpj , 
County-in which he proposes to practice, a temporary license, which license shall expire at the time of the ne&Umzet- tjgj 


ing oj the Board, 



; /SS* /ft? 6~ .... ' 

jT"’ ... 

fif„. ppf.AcsSsL. 

. 






























/< ,0 










/J 




'v' f A 


■v 





linow Clll IHen by tycse Presets, tb<^\ 

WHEREAS, The law regulating the prabfjke of dentistry in the f State of Indiana, Approved, March 6, 
1899 , authorizes any three members.of the State Boara$f\Dental Emminers to grant a permit to practice dentistry ||| 
to any person who shall possess the diploma of a refiut^le dental col^\recoghized by the Board, who has filed with j|| 
the Secretary of the Board his application for d certificate of qualifimtionfi*. ■ 

7'rrrc rc Tn f 1 rc>7V/,'V 


THIS IS TO CERTIFY, 7m . vC J ... .. . > 

having filed with this Board his application forfi, certificate of'qualification, showing that he is a graduate of a reput¬ 
able dental college, recognized by the Board^s hereby authorized to obtain from the Clerk of the Circuit Court in the 
County in ivhich he proposes to pracFpefiTkZniporary license, which license shall expire at the time of the next meet- 

& V 

ing of theBodrd, & Ay.Osy. 


he Board,..... .._ d . ff 

ypU t Sty Ushj pg*' , 




. •./'! < - e. 



» .v *. tYssTT. 'H 

iMfiyi. .j 
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■ V-' .■■■ . .4 -i;. 
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> / Harold H. Wheeler. 
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DIANA 


e/o(syrAs/ryiyyiytyf t/tjr \ — - — ^ \ — \ /? /? C'/S —- /? /? C'/Z- —~ 




J(h^^ .<=><fc>^T 'f 'tfLtajm 

%7. /Cr . /^d'^ \ 







^a^EBsibjaawjPiaJSAtyi 




(Ufjt# QkrttftflS, That the Clerk of any Circuit Court in the State of Indiana, to whom 
this certificate, with th| original registration^ certificate of corraponding,/lumber is' presented, is 


hereby authorized to ircue license to ' ^z L_.—l-———— --——- 

to practice dentistry irtjhiis county, and to retain this certificate as the evidence of his authority 
Toissue such license, ifjfcurnii^^ to 4 'the holder. 

In Sfenttnumg Bll|muf, the said Board of Examiners has duly signed this certificate and 

caused its official seal to be affixed at_ - _j—this— ^ —day 


caused its official seal to be affixed at_. y^^^ 
o f _ in the year 191/_ 


. 


\ \ x / 

V.VA V^ 


g<7 C^J P i 


■-C77T 











IDenttste Htcenee 


LXbe Stajt* of Indiana, Grant County, Set: 




Clerk of the Circuit 


Court of Srcint County, in said State, do hereby certify that 


l(ajcomplied with the laws of the State of Indiana relating to the 

practice of BCHtHStry, and is hereby authorized to practice B^ltfSStrV 
in said County. '■ 

my hand and the Seal of oaid Court, 




StatVSf Indiana, 6rant County, ss : 


... Clerk; of the Circuit Court 


a f (3"]E?/_A-lSrT OOTJUSTT"^" anc * State °f Indiana, do hereby certify that 
quired by the act reyulatiny the practice of ^Dentistry, upon which 


the above and foreyoiny Jtic 


|| and kept foy that purpose, on paye 


fs issued have been duly recorded in r ^a~bdd^prOvidcd’— 


Witness my hand and seaj_ ofyaid Court, this.:. 


































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, thereby apply for license under said act. 


My name is . 

My occupatiorTTs^kodjof a .. 
My place of residence is.Jc. 



County of..... 


State of .... .......-. ...- 

DESCRIPTION OF APPLICANT: Age ears; height . feet Q inches; 

'iveight . ..pounds; complexion'^tu^Jj^.. .; color of hair . 


color of eyes. .. 


Distinctive Marks:.. 



^“NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana; accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
‘ then be issued and forwarded to address of applicant. 















































APPLICATION OF 



FOR HUNTER’S LICENSE. 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. n 


My name is 


is '/VIA. .. 


My occupation is that of a .. 
My place- of residence is. 
City of . 


State of 





DESCRIPTION OF APPLICANT: Age. A?f years; height .. . A . ...feet, 

weight . iJ^&ilLpownds; complexion. .. ; color of hni r. 

color of eyes .. Distinctive Marks: _ 


State of 
County ofl 

1 , . 


OlUplt,, 







A 


, do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me this ...C. JPZZL . ...day of... .. 19 

Witness my hand and official seal. 

$40 

c. y ot CT "ia, ^ 


IS3FNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 
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APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, “ 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

Sjr: / 

I beg-to state that I am a resident of_ ^ _P. O., 

--Township, County of-/ -—_, State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license, for one' year. 

I am-Oj hC —years old,-c/jl_feet—...inches high, weigh /U SO _pounds; complexion 

—' , color of hair_, color of distinctive marks: 



- Co c 

above described person receives his mail regularly at this post office 

_ -i At . / 


U £2:- 


_s_Indiana. 


N. B.--When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

BgTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 



fEident 


STATE OF INDIANA, COUNTY, 

0)1$ Certifies, That/J:,, .^XX- 


er s license. » 


(Ld. L^L.^..A:L<LdL^..TownsMp, .. County, 

State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Age^If...years; Height,^,....feet.../... . ..inches; Weight/p?./....IBs. 

Complexion .. ; Color of Hair...:dj/l^d^..d.-Ofl_ 

Color of Eyes ._____ 

Distinctive Marks: .... /^ ..../d)...., ... 


Signature of Licensee . U/c . QU...\...Ld. 

lUitlieSS, The signature and seal of the 
Commissioner of Fisheries and Game, 
at Columbus, Indiana, this .f O Ps 

doAjftfX. ....7 


Jvo . tf..../..... L.L 


J@"'TAKE NOTICE. The Law malreg/no provision for Duplicates If 
License is lost a duplicate will not be fuAished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. 
















APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




Sir —/ beg to state that ./ am a resident of .. 

....*3 ..1.— Township, County of. .....^2rvg!£^. 


.. P. o. 

...j., State of Indiana, 

. j- ” " " f 

and inclose One Dollar herewith, for which you Will please send me resident license for one year. I am 


<£?: .. years old ,.... 




.... feet .... 


, color of hair 


.//. . inches high, 

color of eyes 


^...pounds; complexion 
distinctive marks: 




The above described person receives his mail regularly at this post office. J , - • 

Mr. ... At .. Indiana. 

Mr. .......— ... A t ...- 1 ....-. Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 























APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of India na, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of In diwfia) hereby apply for license under said act. 

My name is . oM. AMfXhmjddz'' 

My occupation is that of a . 

My place o^ residence is.... 

VxXW 

Gtiy vf... 




County of 


. 


State of... 

DESCRIPTION OF APPLICANT: Age^b] years; height . AtlSqp . feet. . . —'. inches; 

weight. ^.I...Q. pounds; com plexion'.'l/\jsJsjA^ ; color of hair. , y . 

color of .... Distinctive Marks: ...IV\r^I^..}A....l .. 


of 



do solemnly swear that 


the above and foregoing statement is trm 



Syfyiforiljedgijrid sworn to before ifle this . *1$' . . day l9(f..O 

■ fST? —*— --- ' 

Wjlnessn^ l^a^iPand official seal. // / 

; v ^ .. (2^ . 

\ l- [l Ij \\y ; ^ Notary Public 

- . . v‘ 

<C '4' - 

^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for Sa&rSS^the fee for such license. License will 
then be issued and forwarded to address of applicant. 















































Resident Hooter’s License, fi! 


STATE OF INDIANA, COUNTY 



P.O., 
County, 

State <(/ Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. j . 

, DESCRIPTION OF LICENSEE. 

Agd&..$.....years; Heightfeet .'..^....inches; Wei^^dSdlb^, 
Complexion 1 .... 


Color of Eyes... . 

Distinctive Marks: 


.feet K.......inches; Weig 

'£.... .; Color of Hair. .. 


Signature of Licensee 


Ulitncss, The signature and seal of the 

/ 

Commissioner of Fisheries and Game, 


at Columbus, Indiana, this. .. ^ 

Paste 

day off:.. . ., 190 

of 

licensee 

. ' (/: / / • 

Here. 

\ ' : Comtujssioner of Fisheries andyGame. 



BSS^TAKE- NOTICE. The Law makes jao provision for Duplicates. If 
License is lost a duplicate will not be fiiraished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. 







































APPLICATION of 


FOR HUNTER’S LICENSE. 


FILED fhdt . 

C. s. PEIRCE, Clerk. 





APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March, 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State^^dunu^^reby appljy for license under said act. 

My name is .. 

My occupation is that of a 
My place of 
. City of... 

State of 

DESCRIPTION OF APPLICANT: AgeJPf.......years; height . \2.. . feet. . f>...... . inches; 

iiAMi. 



weight, 
color of eyes . 


.pounds; complexion..'....S^g7/M2/... . ; color of hair. 

.- Distinctive Marks: . 


State of 






County of 

/..i. jMc dUAA. 


the above and foregoing state?nent is true. 


...., do solemnly swear that 




find sworn to before me this. fpt day of...* 
Witn essimy hand and officicil seaVT 

<k' ; 6 

. vH c •• 


...190& 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for. , the fee for such license. License will 
then be issued and forwarded to address of applicant. JS’STO 





















































APPLICATION FOR RESIDENT HUNTER’S LICENSE 




Clerk Circuit Court for County of .ki.. 

Sir—I beg to state that l am a resident of. . . (J$<nmc- . C^Axr1r( . 

_ Township. County of. . . (P 


...., State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

la years old, .5>I.J3££. feet . /.../.. . inches high, weigh . L..f. O. . pounds; complexion 

~ ^yri^^~^V^:.^.~:^.~ r -color-of -hair —^. , color, of eyes jLjLjc. .. ^distinctive marks: 

. GfijdLtx. . 


Theabove described person receives his mail regularly at this post office. 

. ..:.... ^lJqqne egmE.... ino. - 


Either Postmaster or Justice of Peace may sign this application, ■ 























APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

• i . ' i 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection find Preservation of Game, I, the undersigned, a non¬ 
-resident of the State of Indiana, hereby apply for license uiicler said act. 

My name is .j..^^^£23^3=?...— 

My occupation is that ofiLku. ..j—..... : . 


My place of residence is.. 


APf .— dl . dl . 


County of ... 




DESCRIPTION OF APPLICANT: Age JtP....y ears; height . feet. . inches; 

weightTdfe P? . pounds; complexion . color of hair... .. 


color of eyes . 


. .. Distinctive Marks:. 


ItL d 




the above and foregoing statement is true. 


Subscribed and sworn to before me this... 
Witness my hand and official seal. 


, do solemnly swear that 



day of.Pil'd.. . II.. . 190..*. 




^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. j. 










































APPLICATION OF 





FOR HUNTER’S LICENSE. 



y P. C- CT- 


FILED.-..190 


C. S. PEIRCE, Cleric. 










APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the .General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 
y 

My name is ...:. . 






County of...... 




My occupation is that of a*^~. 

" v -. s _ * j — _ S' y 

My place of residence is .17,..^.ISfe?....'.. 

City of. 

State of 

DESCRIPTION OF APPLICANT: Age/j^....years; height. feet..../& . inches; 

weight... . pounds; complexion ; color of hair. .. 

color of eyes.. . Distinctive Marhs:... 


State of^^^ 
County of. 

i, 




. 


do solemnly swear that 


the/ajxwe and foregoing statement is true. 





Subscribed and sworn to before me this . j/^L. . day 190....C? 

£. 2 ^ 


Witness my hand and official seal. 

X. u ■ 


Cf , Wtvu 


C ^NOTICE. —The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. W/^ 















































APPLICATION OF 





1 filed^^4~/* . i9of::- ,; 

I C. S. PEIRCE, CleriL j 










APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . 

y .;.;.;.;.;.:.—.;• 

My occupation is that of a^ . 

My place of residence ..rr.!^£.Z.±.... ; . 


(2jL±. 


..., County of 


. 


DESCRIPTION OF APPLICANT: Age.y£&. . years; height. .. S>. . feet /o . inches; 


weight .2.0...O. .. .pounds; complexion. . IZZff’ZPz... .; 

color of eyes... . Distinctive Marhs:. 


color of hair 


ir^<^&.t^ m 


State of . 

County of.. 


- .. -r 


the above and foregoing statement is true. 


, do solemnly swear that 


... > 


Subscribed and sworn.to before me this.S2^^/&......da.y of.L^^^m/^. . 190.^.. . 

Witness my hand&nd official seal. 

jgyg^. .;... 

;‘ 7 i i \^T Notary P^fie7 

y'Unuygi- ____ 

l^NOTICE.-^5Che4,8(U^upplication must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso).Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $*.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. ( 












































.)) , APPLICATION of 

..Q- 7^" 


FOR HUNTER S LICENSE. 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

Afename is ....... 

Mg~occupation is that of a ..... 


Mg-place of residence is... 
City of... 






State of. 




County of ... 


DESCRIPTION OF APPLICANT: Age... 
weight .. pounds; complexion... 


color of eyes. .. 



years; height....... A>.... . feet....t..O. inches; 

....; color of hair..... 


Distinctive Marks:.. 




County of 


(fcrT/Cw 




the above and foregoing statement is true. 


do solemnly swear that 



Subscribed and sworn to before me tKis.Zl J...^.... . day of.. .. l9(f..D 


Witness my hand and official seal. 



Notary Public. 

r 


^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 

















































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, j 
Commissioner of Fisheries and Game, 
Columbus, Indiana. 

Sir: 

I begto state that 1 am a resident of. 


-Township, County of. 



P. O., 


State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 

I am_ *-/ -years old,- & —feet-—^..—inches high, weigh- / . ^ ° pounds; complexion 

__, color .of hair . { ? Q tsS~ rf r■■■ 4 —, £olor~o1 




rstinctive mark?*"'’ 



. (Applicant signal 

The^above described person receives his mail regularly at this post office. 
Mr At 


-Indian 


Mr. _ • • ’ ' ; . - _ - ' ■ At_ ■ _Indiana. 

Justice of Peace. 

N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

fiSTTAKE NOTICE. The Law makes no provision for Duplicates, if License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 








APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


Sir—IJ>eg to stpte that I am a resident of 

. Township, County of... 




. 4 .. P. O. 

| , State of Indiana, 

and inclose One Foliar herewith, for which you will please send me resident license for one year. I am 


3# yyrsoq, 


& .. feet . h. .:. inches high, wetgh...jL.duO.~. 

[, color of hair , color of eyes 


f ’7 tV7. T "(Apii'taiit sfcntStne on «bive line) U 

' ! . 

The above described person receives his mail regularly at this post office. 


pounds; complexion 
distinctive marks: 
















APPLICATION OF 



FOR HUNTER’S LICENSE. 



C. S. PEIRCE, Clerk. 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, appUypr license under said act. 

My name is .^..... 


My occupa tiomfcHhtn >of a . 
My place of resiMmpgggs . 



c SJa/ 



..., County Oj 



DESCRIPTION OF APPLICANT: Ag&. 


yjids; complexion. 


years; height . 



color of hair..( 



color of eyes. 


Distinctive Marks:. 



Wipi^sQ d and official seal. 



/ KQ i’A-RY \ ' . ***1 ' ^Notary Public. 

1IT B n r / 

\ “ 1 

'’I & N,, ^ ' 

' ^^NO^ck^The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the CircuitCourt, Valparaiso, Indiana, accompanied with an unmounted phot ographic pri nt of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for^Kili.bU, die lee for such license. License will 
then be issued and forwarded to address of applicant. /T v '° ^ 





















































c. S. PEIRCE, Clerk. 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .... 

My occupation is that of a . ... 

My place of residence is ........... 


City of. .. ., County of... . 

State of ........1.„..^_ 

DESCRIPTION OF APPLICANT: Jlgej^years; height . :..S ^L f?M .//. inches; 

weight... /Ap... . pounds; complexion ; color of hair. . 

color of eyes .. Distinctive Marks: ... Tfen^l. . 


State of 

County of.. 


- t7f f3nr^t^ty^f 


the above and foregoing statement is true. 


, do solemnly swgar that 


Subscribed and sworn to before me this 
Witness my hand and official seal. 


day of 





fy/jl^/h hi Ic. 


-_ , 

^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peaf^HSlisi^ 
of tbe Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2 5.aft, the fee for such license. License will 
then be issued and forwarded to address of applicant. / 4 r 6 



















































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .•..-\7?....... 


My occupation is that of a . 

My place of residence is..,. . 

City of. ..... 




<^f.. . 


T 


County of..... 




State of ..X ■ 


T 


DESCRIPTION OF APPLICANT: Age........years; height .sfZl ...feet. . /...a . inches; 

weight. . /..b&.:..:.,lp6unds; complexion....2LiL^I^..r:. .. ; color of hair. .. 

color of eyes .. Distinctive Marks: . 


State of £5^4^^^ 


County of L . 

1 , ... 


, do solemnly swear that 


the above and foregoing statement is true. 




Subscribed and sworn to before me this......; ./..%t^L....day o f' ■ 190....^ 

Witness my hand and official seal. 




S2_ 


^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 






































AFPLTCATTOW OF 



4 — 


I FILED.1L.190- 

I f. 1 

j C. S. PEIRCE,: .Clerk. 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of' the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

- ------. 


My occupation is that of a 
My place of residence is. 1... 


^ .. Q&d'...... 


County of... 


^ ’ ^ / 

DESCRIPTION OF APPLICANT: Age. J^.L.years; height \f~. feet, Q inches; 

weight. . pounds; complexion... .; color of hair Jtj^fJ& .-< 

color of eyes .. Distinctive Marks: .... 

- “ . ; ... 


County of 


, do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me this... 
Witness my hand and official seal. 




^NOTICE.—The above application must be sworn to before a notary public and forwarded to G. S. Peirce; Clferk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, pot\ 1 ar ger 
than 2x3 inches, and also a draft, certified check or post office money order for $|5.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. t 












































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stafie of Indiana, approved March 2, 1901, and amended at the session of 
190for the Projection and Preservation of Game, l, the undersigned, a non- 

4 

resident of the State of Indiana, hereby apply for license under said act. 

My name is . 

My occupation is that of a .. 

My place of residence is... ..._ r .„...... 

City of. . .., County of . 

State o/'.......... .. .. 

DESCRIPTION OF APPLICANT: Age ...tfr.(?.... years; height ./I. feet. .<£. inches; 

weight . /J?..^... . pounds; complexion. .. .; color of hair. .. 

color of eyes. ... Distinctive Marks: .. 

.:.......:......... v .......... 



the above and foregoing statement is true. 


Subscribed and sworn to before me this . Iff" 

Witness my hand and official seal. 


.day of. .. 190£ 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. tl. f jPeirce^ ^21er 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order forjS flgu fr; the fee for such license. License will 
then be issued and forwarded to address of applicant. ■$/($ 





































PPLICATION FOR RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, ---- 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 


Sir :* 


I beg to state that f am a resident of _ji 




-Township, County of.. 




__ p. o„ 

—, State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 
I am_^^dllLyears old,——feet_Jl_—-inches high, weigh_/^^_pounds; complexion 
—^—_, color of hair——, color of eyes distinctive marks: 

——-—_—_1__v' " ;■. '(2J H / 'A - __ 

' (Applicant sign name on above line.) 

^The above described person receives his mail regularly at this post office. 

COX y'^C/y.e) . .... / / 7 ' j.l . 


Mr. _ • ~" 


-At_ 

-At_ 




-Indiana. 

r " 

-Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before I 
Either Postmaster or Justice of Peace may sign this Application. 

86F”TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost, a duplicate will not 
be furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 







/4W _ 

APPLICATION for HUNTER'S LICENSE 

BY 

’. L- .'K .B rp w'a. 

of . .-. 

State of .- ------ 


License issued . .v :. day 

of . ..-.. 1 ^ 0 - 



Filed ... .CvSJ?zi:3CsX' ... . day 

CLK. P. C. CT. 

of... .:....-. 190.... 














APPLICATION FOR HUNTER’S LICENSE 





























APPLICATION OF 

. BIqjjSjO. .. 


FOR HUNTER’S LICENSE. 


FILED. 

APR— 5,3 3 S PK 133 6 

Fes. FORCE 1 
CLK.P. C. CT. 


FILED....190 


C. S. PEIRCE, Clerk. 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .. .. . .;. 

My occupation is that of a ..-.;.... 

My place of residence is,. .<3*? S' CW - -.— 

City of..... , County of.: .,... .. 

State of .. . ~—f . 

DESCRIPTION OF APPLICANT: Age years; height feetJl^^inches; 

weight . IKK7 . pounds; complexion. ...fei; color of hair. . 

color of eyes . Distinctive J\Iarhs ... ; — - ■ 





do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me this . day of... 

Witness my Tmnd and official seal. 


190. . b 


-6 






(F~a^c 




^“NOTICE._The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 

of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

Sir: 

L beg to state that I am a resident of__Q 


=_Township, Count)! of. 



.p. o., 

-——— -=== 5 > State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one vear 
1 am 


/ /i — / > - ’—^ ^ f inches high, weigh -// . Fc) pounds; complexion 

’ color hair color of eyes_/^=?^^a^listinctive marks: 


-years old,- 


The above described person receives his Mail regularly at this post office. 
Mr._--- 1 -' .i- • _ At • ' 


-Indiana 


Mr._ 


Justice of Peace. 


_At_ 


-Indiana. 


N. B.-When License is received, Parties must -permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. .j • 

8®“TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 




APPLICATION FOR RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, 


SIR: 


Commissioner of Fisheries and Game, 
Columbus, Indiana. . t 

I beg to state that |I am a resident of-. 




l 4_Township, County jof-i 


. P. Q., 

, State of Indiana; 


and inclose One Dollar herewith, for which you will please send me .resident license for one year, 

: l--am ^// _years old,_L_^_ feet-inches high, weigh ..X iJZ- pounds: complexion 

_color, of hair. rs6 , color of eyes ^ 4 !, distinctive marks: 




i V. 

Mr - 
Mr— 




The above described; person receives his,‘mail regularly at this post office, 


<£ 


■"/L 


,.At_ 


/kMi 


-Indiana, 


-At_ 


_ -Indiana. 

: Justice of Peace 

N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. p: 

@®“TAKE NOTICE. The Law makes no provision for Duplicates.? If License is lost, a duplicate will not 
be furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 



*&■ 


APPLICATION FOR RESIDENT HUNTER’S LICENSE 




jeSL.. 


Clerk Circuit Court for County of 

Sir—I beg to state that I am a resident of. . 


...Township, County of 






£2__ 


P. O. 


., 5/a/e of Indiana, 

send me resident license for one year. I am 


and inclose One Dollar herewith, for which you will pit 

years old, L 57 .. feet.. . ..... inches high. Weigh . pounds; complexion 

. color of hair. —I, color of eyes ., distinctive marks: 

. • ; *■ 


... 


The above described person receives his mail regularly at this post office. 

Mr. ^ ^ .| At . 

Mr. . At . 


..Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 


Indiana; 



















APPLICATION FOR. RESIDENT HUNTER’S 

Z. T. SWEENEY, ; 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

Sir: J 

I Jjeg^to state that am a resident of. 

,-ii—Township, County ol 



, State of Indiana, 

and inclose One Dollar herewith, for which you will please send m£ resident license for one year. 
I am. 


.feet.. .<%?__inches high, weigh! 


-years old.i 


u.r 


.pounds; complexion 
distinctive marks: 



Indiana 

Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. j 

8SS"TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents-is forwarded. 




APPLICATION FOR. RESIDENT HUNTER'S LICENSE. 


Z. T. SWEENEY, f ' / 

Commissioner of Fisheries and Game, \ 

Columbus, Indiana. 1 . 

I beg to state that l am a resident of———:—: -P. O., 

- _Township, County of_ __State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. 


1 am !/ 6 vL_years old, 

; J color. 


rs old,__feet._ i - inches high, weigh \ *1 u _pounds; complexion 

r.nlnr. nf haircolor of eyesI ^V]^^^ -- A> distinctive marks: 



N. B.--When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

gggTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 




APPLICATION OF 



iU7 



C. S. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: , 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Sta-te of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is .. 




My occupation is that of a ........ 

My place of residence is .. 

City of. . 

State of . 


. Afllr ~ 


., County of— 




DESCRIPTION OF APPLICANT: Age..f/Cyears; height .vC. feet, . 1/inches; 

weight. ../ft. O pounds; complexion ; color of hair..^3. 

color of eyes .< . Distinctive Marks: . 


; of 


County of 

I,... . 


. 

I 


the above and foregoing statement is true. 


do solemnly swear that 



Subscribed a,nd sworn to before me this.fig* 


..day of.. 




190, A 



igSTNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 













































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


Sitr-xl b 


to state that I am a resident of. 



...Township, County of... 


P. o. 

, State of Indiana, 


and inclose One Dollar J herewith, for which you will please send me resident license for one year. I am 

€1 . pounds; complexion 

.., distinctive marks: 



The above described person receives his mail regularly at this post office. 


Mr. .. 

. .. At . 


Mr. .. 

. At .1! 

. Indiana. 

Either Postmaster or Justice of Peace may sign this application, or some one 

j 

1 known to the Clerk. 


























> APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, t “ 

Commissioner of Fisheries and Game, 

Sir: C —' W// , 

Cbsv 'to state that I am a resident of ^ 


- _ —Township, County __, State of Indiana, 

and inclose One Dollar herewith, for. which you will please send me resident license for one year. 

I am..o£ Y _ years old,. £ -feet ^ ^ inches, high, weigh. - /$y pounds; complexion 

., color of- hair C^P^Z^A - --mlnr nf~ distinctive maVks: 


zbove/dpcFfbed person receives his mail(/Tgularly at this post office 


7 ^. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

ggsTTAICE NOTICE. The Law makes no provision for Duplicates. If License is’ lost a duplicate will not 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 



II 


APPLICATION OF 




y' 

i X 

: .• OCT 10 1910 

FILED .:.190 

\ c. s. pmcafiftsiSK. 

!• 




I 

<T 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amendedl at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned■, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . ...—•..... 

My occupation is that &f a (2**%^....^ 

My place of residence is . ^ //A A .1.L..:. 

City of. 


State of 


DESCRIPTION OF APPLICANT: Age 32 years; height . feet,....£ 1 inches; 

weight^-j/L^FL^poiinds; complexion... 
color of eyes. .. .. Distinctive Marks :.... 



....; color of hair. 



5o solemnly swear that 


Subscribed and sworn to before me 

v v- L .6#\ 

Witness^), hand and official seal. 

C C trv >.>" 



. ^“NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
• of the.Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for •Si&.SO', the fee for such license. License will 
then be issued and forwarded to address of applicant. , r-/s 
































































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, j — - — — 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

S!R: j ' 

I beg to' state that I am a resident of_ 


-Township, County of. 



Pi O., 


State of Indiana, 


and inclose One Dollar hereWith, for which you will please send mej resident license for one year. 

I am—-years old,__jf C—feet-S^rC—inches high, weigh j/^^^pounds; complexion 

, color of j-hair- Av^v^color of eyes—^distinctive marks: 



N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

835“TA-£CE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless.a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 








IpT • ; 

APPLICATION OF 

it '■* s. 6LuL^. . 

V . 

FOR HUNTER’S LICENSE. 


-•-w 1 



6js. p- c, or.- 


FILED. . '•••.190...: 

C. S. PEIRCE, Clerk. 










APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903^for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

'“''7 / c s. « ✓ y '■ /7 


My name is . 




My occupation is that of 

My place of residence is . : .2jL$3... ...... : . 

City of. J... .., County of....... . -r 

State of .; . ■;— 

DESCRIPTION OF APPLICANT: AgeJfF0years; height JM.feeP.M...:.dndhes; 

weight . pounds; compUxwnJ^&L^l^.; color of hair..’ff^IL^C^^....,. 

lif? / C )// s r-r / /? / 



...., County of... 


color of eyes. 


Distinctive Marks:. 





County of. 


Subscribed and sworn to before me this. 
Witness my hand and official seal. 


...., do solemnly swear that 


the above and foregoing statement is true. 


Mffci. 



UlZ.190'S\ 

Jj , 

,Notara, Pobiic/15 \ / 

V v ) 


^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for^ptSft, the ,fee for such license. License will 
then be issued and forwarded to address of applicant. 







































/ ■ ' " 

' . . • 

; " 1 ■ • ;■ ; 

APPLICATION OF 



i 

FOR HUNTER’S LICENSE. 

Mf 


■ .A 


-v-.. 1 


.: ' a 

V ’ 

!i.i\ 

1 ;.V . • " . ' • -J 


j FILED 10 19 

■ • ' ■ /■ ’ ■ y y y 

■ - - 

f C. S. PEIRCE, Clerk. 

r,v/' .-M:*"' 

\: 1 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of InctiMuuAiereby apply for license under said act. 


My name is . 

My occupation is that of a . 
My place of residence is . 




..., County of... 




DESCRIPTION OF APPLICANT: Age.#3 years; height. . feet.....//., inches; 

weight 0..::.p aunds; complexion, x, color of hair..../c 


color of eyes.. 


. Distinctive Marhs: 



. Subscribed and sworn to before me this . ^.. .. 

^I'Wikii'^'my hand and official seal. 

7 ^ 6 ^ V\f^\ . 






^■NOTICE.—The'above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $S*£{Vthe {ee for such license. License will 
then be issued and forwarded to address of applicant. 



































APPLICATION OF 


FOR HUNTER’S LICENSE. 


FILED 

C. S. PEIRCE, Cleric. 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March g. 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State ofjm&pna,thereby apply for license under said act. 

My name is ...-....—rr . 

My occupation is that of a . 

My place of resi 
City of.. 

State of .^— 

DESCRIPTION OF APPLICANT: Age years; height feet.-finches; 

weight pounds; complexion ; color of hair.., 

color of eyes . MAifs. . Distinctive Marks:. 


% .. 

^ . ^County of ZZZ . 




Subscribed and sworn to before me this . ZA day pf 


Witness my hand and official seal. 

- 

r^CE^The .bo™ «... be s»»™ 

a™Tar'S !UuM or po« 0*» .*» <» «» '» “* " ll 

then be issued and forwarded to address of applicant. 

















































: FOR HUNTER’S LICENSE. 



io6t6t>oaa . 
j .CEEifEs*® 


■•uv* TT *T '„ 




C. S. PEIRCE, Ci.ERK. 




ms 


i?S /• - ,/<. .V 

K$r.^ 





APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 


resident of the State of Indian^ hereby jtpplyfor license under said act. 

My name is .. 

My occupation is that o/jaj 
My place of residence isj 
City of. 

State of 

DESCRIPTION OF APPLICANT: Age.JlJ years; height ^L.^ZL-feet.% inches; 
weigh'* ' '■ y ' p ounds) |c omplexion color of hair. 



color of eyes... 




Distinctive Marks:.. 



State of 
County of^ 

j, .J) 3 ..1.. do solemnly swear that 

the above and foregoing statement iMrue. 

AM /W. 

Subscribed and sworn to before meMfls.. 

Witness my hand and official seal.^ L r * 

r * Notap’ ^ttbllcJ^^ ^ 

^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25rfl0,the fee for such license. License will 
then be issued and forwarded to address of applicant. SO 























































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the StateM Indiana, Jjereby apply for license under said act. - 

My name is . ....... 


My occupation is that of a . . ...-... 

My -place of residence is . &p£r/ ..... xd $ 

City of. ..- , County of 3* £<t/C .' 

State of . Sr. ..*-t*........ ".-.;. 

DESCRIPTION OF APPLICANT: Age .2 A.years; height £*... . feet. . ^... . inches; 

weight. /3.Q. pounds; complexion. .; color of hair....^f^^^T... 

color of eyes...^f^^.^MJTI^. . Distinctive Marks: ..... ; . 


State of 






County of 

I, . 


the above and foregoing statement is true. 


Subscribed and. sworn to bef ore me this 
Witness my hand and official seal. 



, do solemnly swear that 




day of lPgP... . 190‘j.. 




d]rj 

. 

Notary Vailll. J f - 




'll J*\> 

^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


9 ^ 

4* 








































APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the Lake Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 

of the State of Indiana, approved March 2, 1901, and amended at the session of 

\ . ! 

1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State of Indiana, hereby apply for license under said act. 

My name is L T. DOUGHERTY _,_I_ 


My occupation is that of a— 


My place of residence is ^ tL £ ^ j _ <— S frrcaL^ 

City o f _ ’ C oun ty ° f C 

State of _ 




years ; height. 


DESCRIPTION OF APPLICANT: Ag e //- L ^ 

■ _ —'' Inches ; weight ./S' pound, s ; complexion. 

color of hair _; color of eyes. 







1 



State of 


County of. 


■ 



J; * L'J^hbscribed and sworn to before me this / ^ day o f. ~ 190 

V1 V/ifnjcsppiy hand and official seal. 

/■ NOTE.—The above application must be sworn to before a notary public and forwarded to Harold H. Wheeler, 

^Clerk of the Circuit Court, Crown Point, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $26.50, the fee for such 
license. License will then he issued and forwarded to address of applicant. 













Resident Hooter’s License. 


state of Indiana, county of 
Cbis Certifies, That.. 


a resident of-1 



...Township, 


County, 


State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

. years; HeightA.. . feet./..A....inches; Weigh//...A^...ll 

Complexion. 

Color of Eyes. 

Distinctive Maries. 

Signature of Licensee . ... 

, s. UI it ness. The signature and seal of the 
Commissioner of Fisheries and Game, 
at Columbus, Indiana, this....:... /V 

day'Uf . .:. ., 190. y / 

. ~ . 

NO..: 




B@“TAKE NOTICE. The Law i^akes no provision for Buplicates. If 
License is lost a duplicate will not pe/urnished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. V, 





















STATE OF INDIANA, COUNTY OF ... 
this Certifies , Thatz, 


a resident of . 


.. Township, „. County, 

State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Age^A. . years; Height!?. . feet . A......inches; Weight/Aj.. lbs. 

Complexion Color of Hair 


Complexion . 

Color of Eyes . 

Distinctive Marks: A... . 

Signature of Licensee... 


Witness, The signature and seal of the 
Commissioner of Fisheries and Game, 
at Columbus, Indiana, this. A:.- 

.W^..r.,4............. 


4/441. 


ft@“TAKE. NOTICE. The Law makes/no provision for Duplicates. If 
License is. lost a duplicate will not be furnished, unless a sworn statement 
and additional Pee of 25 cents is forwarded. 





























APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, - 

Commissioner of Fisheries and Game, j 
Columbus, Indiana. 

Sir: 

I beg to state that I am a resident of. 


\JA 


_p. o., 


—Township, Countyjof . • , State of Indiana, 

and inclose One Dollar herewith, for which you jwill please send me resident license for one year. 
I am_ 34 ' ypar^ nld fpet /& inches, high, weigh / /? 0 pounds; complexion 

- . .. col or o f hair 


^ 

i .:4, color of eyes. 


-1 






, distinctive marks: 


'PC-' 


ThiTjlbave described person receives his mail regularly at this post office." 



N. B.—Wlien License is received, Parties must 
Either Postmaster or Justice of Peace may sign' 


ermanently attach Photograph before License ii 
this Application. 


-Indiana 

-Indiana. 


NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 



















APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the.. 


(t^C. 


..Circuit Court: 


Pursuant to requirements of Section 13 of an Act approved March 2, 1901, for the 
Protection and Preservation of Game of the State of Indiana, I, the undersigned, a non¬ 
resident of the State of Indiana, do hereby apply for a, Hunter’s License. My name is 

. -. my age is.^r*^ . ...years; 


my occupation is that of a : ... . ;.my place of residence 

is . . S ^ <rrv<, ‘ '"° 

f. ^ am - - ypfirs ol d,.-£T..feet.Si.inches high, weigh 

* V. ft -”' P0Unds: ^mplexionm^, color of hair/Hnu**.., color of eyes..&*&*., dis- 

tinctive marks. v A 


STATE OF INDIANA, 


.County, 


do solemnly swear that the above 


and foregoing statement is true, as I verily believe. 


Subscribed dnd sworn to this . Jf.Q. . day of .. 190 ijr- 


WITNESS my hand and official seal. 


r.. 
























APPLICATION OF 


FOR HUNTER’S LICENSE. 



FILED....190.. 

C. S. PEIRCE, Clerk. 



' ‘z-< t X 



i V C 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .-.. 

My occupa tion is that of a ... . Ac^4^.. .:.:.. 

My place of residence is .I. /..<3..$... 

City of r. .., County of..... 

State of.. 

DESCRIPTION OF APPLICANT: Age.years; height. . feet. . £ . inches; 

weight . f£..^.....„ . . pounds; complexion....^: . ; color of hair 

/ . 

color of eyes .. Distinctive Marks: .. 


State of 




County of. . 

i, 0 

. ; ... <?' .. 

the above and foregoing statement is true. 


, do solemnly swear that 


Subscribed and sworn to before me this .. day of.. . 

Witness my hand and official seal. 


1903. 





■ <t>, 




(is y ^ i- - v . 

l&NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the ^Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
C \ tj* an ^^3 ihches, and also a draft, certified check or post office money order for $|5.50, the fee for such license. License will 
'. 'then be JsByedmnd forwarded to address of applicant. ■ 

(!(! ■' 



















































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, IndianJl 
Sir: 


I beg to state that I am a resident of. 




_p. o., 


[Township, County of_ 


, State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. 

I am_JL2_—years old,—_feet_4^— inches high', weigh /.6 pounds; complexion 

-, color of hair _, color of eyes—• _, distinctive marks: 



Indiana 


./Mr_ __i ___i At_-—j----—Indiana, 

N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. j' 

BgTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 (cents is forwarded. 



• .. 

f; 

APPLICATION OF 

1; - 

[ : ... 





■ 

:l" '• . , r i r ' i: 


FOR HUNTER’S LICENSE. 



v /Vf , 

; ' ' : , j 



t 

BT.Il.BiI> 

| SEP ‘29 1909 

j 

,1 

1 

. . * *•! 


1 . ' ; . 

" ' - ■■. . ,■-' if 

' ' ' ' - . ' • ■ 

■ Ilf 

■ i 

1 

- fjj 

FILED 190 

: 1 


■ « 

C. S. PEIRCE, Clerk. 

. ■ 

■ •• b 

. . ’ j 

• i 

■ --- . . ■ ■ . - j 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 

of the Stqtdof Indiana, approved March 2, 1901, and amended at the session of 

1903, for the Protection and Preservation of Game, I, the undersigned, a non- 
A , , :./ 

resident of the Stateof Indiana, hereby anply for license under said act. 






County of... 


My occupation is that of a 
My place of residence is. 

City of. 

State of 

DESCRIPTION OF APPLICANT: Age...f^.Tjyears; height. . 'ff^.feet. .—. inches ; 

./S.P...9.. pounds; complexion. ; color of hair.... 


weight... 


color of eyes ... 




Distinctive Marks:.. 


State of 



^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25,69, the fee for such license^ License will 
then be issued and forwarded to address of applicant. /6~.4~o 















































Aft 1 ? 





APPLICATION FOR HUNTERS LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stale of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

Z? J- J 

My name is 

My occupation is that of a ■.. 

My place of residence is . 


... 


County of. 



City of..... 

State of ... 

DESCRIPTION OF APPLICANT: Age....^.^...years;height. vC. feeL .fi.. 

weight . .pounds; complexion. 

color of eyes . 


...inches: 


; color of hair... 
Distinctive Marks: ... 



^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order fmr$20.!W,-the fee for such license. License will 
then be issued and forwarded to address of applicant. j. 

































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 

Columbus, Indiana. '■■■■ ’/I S . 

Kbe^/o state that I am a resident of ---P. 0., 

/ Township, County of. _, State of Indiana, 

^and inclose One Dollar herewith, for which you will please send me resident license for one year. 
I ?rrn .vJ^^ ypar^inlH 5 f PO t & inches high, weigh / ftp— pounds; complexion 
dhsi/l color of hair -mlnr nf eyes , , distinctive marks: 

/y/ ^ 


The aJoove^s^ilKd petA0n receives his mail regtriarlyaf/ 

\ > ( ( • /> tiJ/jtTt 


B.—When License is received, Parties must-permanently attach Photograph before License is valid, 
ither Postmaster or Justice of Peace may sign this Application.' 

Bgg“TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 














y 


APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the.. .Circuit Court: 

Pursuant to requirements of Section 13 of an Act approved March 2, 1901, for the 
Protection and Preservation of Game of the State of Indiana, I, the undersigned, a non¬ 


resident of the State of Indiana, do hereby apply for a Hunter’s License. My name is 

f rr T f .// . * * / . .. . -7yy Ljy ------ - 

my age is. . years; 


my occupation is that of a. 

is . 

State of 




..; my place of residence 


(Jjvp . . am 

STATE OF INDIANA,’ j V J j 

.... ... County, ) - • 


j ) ...;;0. do solemnly swear tha,t the above 


and, foregoing statement is true, as I verily believe 


Subscribed and, sworn to this -fcl- . ..day of.. 

WITNESS my hand a,nd official seal. 












































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


'•■ 1 ; 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, Indiana. 

Sir: | 

Ibeg to state that 1 am a resident of- 

/<D township. County of_ 




-P.,0., 


State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. 

I am ypars old,... . feet_ / Q . . ...inches high, weigh J pounds; complexion 

color of hair_color of eyes 


distinctive marks: 



N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

UPTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 




APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, Indiana. 

Sir: 

I beg to state that I am a resident of_ 

_ 6 — _,_,_-Township, County of_ 






_p: o., 


, State of Indiana, 


and inclose One Dollar herewith, for which you will please' send me resident license fori one year. 
I am —Ui p. . -years old, 







, color of hair. 


inches high, weigh. 
color of eyes_ 


.pounds; complexion 
_, distinctive marks: 





4l Indiana 
Indiana. 


N. B.~When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

®4S"TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. \ . 







APPLICATION FOR- RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, ' • j “ 

Commissioner of Fisheries and Game, j 

Columbus,-Indiana. 

' Sir: j. . - -C 

I beg to state that j I am a resident of_ Ll 




-^Township, County of_ 




_P. 0., 


and inclose One Dollar herewith, for which you will please send ine 


I am..../. Ce\ _years old'. 

—_, color 'of hair. 





fs high,, weigh. 
..color of eyes. 


, State of Indiana, 
resident license for one year. 
jL <6 pounds; complexion 
distinctive marks: 


Mr. 

Mr. 


(Applicant sign nan 

The above described person receives his mail regularly at this post office. 

_____At___ 


_ At_ 


_Indiana 

-Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. j . • 

8@“TAKE NOTICE. Th6 Law makes no provision for Duplicates. If License is lost a duplicate will nOt be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is. forwarded. 





Resident Hunter’s License. 

STATE OF INDIANA, COUNTY OF . 

Cbis Certifies. That . 

4.kgC/.. Tpwnship, . 





County, 


State of Indiana, has complied with the law authorizing^ 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date-of ,this license. 

DESCRIPTION OF LICENSEE. 

Age $ years; Height, rf**’feet ^ inches; 

Complexion. .; Color of Hair 

: Color of Eyes .-r. 

Distinctive 

Signature of~Trcensee . 

Witness, "The signafricrerand sedl^of the 
Commissioner of Fisheries and Game, 
at Columbus, Indiana, tMs.fTr'Sr.!^^:.::.. 

/tZf inq /q 





SSrTAKE NOTICE. The Law makes no provision for Duplicates. If 
License is lost a duplicate will not be furnished, unless as 
and additional Fee of 25 cents is forwarded. 






» 



Y\V 






APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


Sir—J beg to stale that I am a resident of. . QJft 




.:. P. O. 

...Township, County of....:.. . 

State of Indiana, 

and inclose One Dollaflherewilh, for which you will please send me resident license for one year. I am 

°-7. years old, !.<j£ZZ.. feet . $.. . inches high, weigh . !....f/...0.. . pounds; complexion 

•1, color of hair CpCtefltfa-r ., color of eyes ... 


, distinctive marks: 





The above described person receives his mail regularly at this post office. 

Mr..,:. ... ...4. ................ At 

Mr. Of / 

Justice of Peace may sign this application, or some one known to the Clerk. 


Either Postmaster 





















m 



FOR HUNTER’S LICENSE. 









FILED-'.:....190- 

C. S. PEIRCE, Clerk. 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the Shfye^of Indiana, hereby apply forWcense under said act. 

My name is 

My occupation is that of a 
My place ojhr&$idencj 
City of 
State of... 

DESCRIPTION OF APPLICANT: Age i^Cyears; height K^^fee% 
iveight J$.g£r...pounds; complexion... color of hair..., 

color of eyes.. . Distinctive Marks:... 




r ~ 



, do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me ti 
Witness my hand and official seal. 




I90.<a 


ll [ 1 - - 

"'** 6$nNOTICE. The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the' applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. /A&P" 

























APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non- 
M, resident of the State of Indiana, hereby apply for license under said act. 


My name is .. 


x S /^h.s.hahson ) 

O *,7 


My occupation is that of a . 

My place of residence is . £ S/D 


..., County of... 


DESCRIPTION OF APPLICANT: Age..: 


pounds; complexion ...... 


color of eyes ... 


rs; height . ......feet. .”7. inches; 


color of hair... 


Distinctive Marhs: . 


County of 


I, 


the above and foregoing ' statement is true. 


, do solemnly swear that 


Subscribedjmd sworn to be fore me this... 


Witness my hand and official seal. 






^ 4^ {] j-I^NOTiJCE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
l of the Cirtnjit Gourt, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
1 , thah,2x.3 1 Inches) amj also a draft, certified check or post office money order for $ 2 5 .9 6 ; the fee for such license. License will 
l ^then be issued and forwarded to address of applicant. /S~STO 

\ U A L i t J f ’ • 

X y-' / • ' • - 


















































APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z.-4-SW" ' • 

Commissioner of Fisheries and Game, 


Columbus, Indiana. / S ' 

S to state that I am a resident of- ; 

_Township, County of-—. 


, State of Indiana, 


and inclose One Dollar herewith; for which you will please send me resident license for one year. 

I am_years nld, /T ieei ^LO _inches high, weigh J (p .6 pounds; complexion 

y f 1 -rcolor of eyes -- ^^^^^ /distinctive marks: 

_ ■ ( jks^JvvJ^- Jf' OAsA" _ 


The' abovemestrib^d person receives his mail regularly at/this post office. 



"/^CEostm, 
" Justice of I 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

fiSTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 







APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the -take Circuit Court: 

Pursuant to the requirements, of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State of Indiana, hereby apply for license under said act. 

My name is _ p, __ 

My occupation is that of a. 

My place of residence is _ 

City of _ 

State of _ 






-Street, 


, County of 


DESCRIPTION OF APPLICANT: . 

_ if _ inches ; weight _ l£o 

color of hair _ 


ge^O _ —years ; height _ £ _ 

_ pounds; complexion _ 

_ ; color of eyes— 


_feet 


Distinctive Maries 


State of 




County of. 






, do solemnly swear that 



NOTE.—The above before a notary public and forwarded to f 

Clerk of the Circuit Court, Grown Pew it, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such 
license. License will then be issued and forwarded to address of applicant. 











State of ......-. 

License issued.: .... day 

of. .... 190... 


t 

r 















APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the....Circuit Court: 

Pursuant to requirements of Section 18 of am Act approved March 2, 1901, for the 
Protection and Preservation of Game of the State of Indiana, I, the undersigned, a non¬ 
resident of the State of Indiana, do hereby apply ; (for a Hunter’s License. My name is 

. my age is.. . - 4 /. ...... ...years ; 

my occupation is that of a 'fa. . ; my place of residence 


font pnrmit for tmr j, lji , gm 

i ^ .pounds; complexion. 

tinctive marks_... . 


feW-,. ^Hlfeet ..^...........inches high, weigh 

OTcolor of hm color of eyes fyvug...., dis- 


STATE OF INDIANA, J 
..__County, ) 

v I ,...: do'solemnly swear that the above 

amid foregoing statement is true, as I verily believe. 

•V'*S'1?X • J;.•.....".T., 

v Subscribed apd sworn to this. . nr. ...day of . 0%owv£\... . wo tfr 

“ r - WITNESS my hand and official seal. 



















APPLICATION OF 


..JisdQtiSKL 

FOR HUNTER’S LICENSE. 





X c. S- PEIRCE ; 
ctK. p- c< 

} $ 


FILED 


190 


C. S. PEIRCE, Ceerk. 














APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 



inches: 


DESCRIPTION OF APPLICANT: Age . BL years; height. . 

weight . .l...^..Q_'„_pounds; complexion . color of hair. . 


color of eyes .. Distinctive Marks:. 


State of 

County of.. 

I, . 

the above and foregoing statement is true. 



do solemnly swear that 


/ Subscribedxmd sworn to before me this... 
~ Witness my hand and official seal. \ 




Jl . day of.. . 190. JC 

^ : ___ 




^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


















































C. S. PEIRCE, CJ.ERK. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .. .. 



My occupation is that of arw.. 
My place of residence is. 


City of . 

State of... 


County of— 




¥ 


DESCRIPTION OF APPLICANT: AgeJ?%>....years; height .... . feet. 

weight ./yF<?. pounds; complexion....:..! .; coloi; of hair. 

color of eyes... .... Distinctive Marks: ..j... 


. inches; 


State of . 



^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for$3&r§«, the fee for such license. License will 
then be issued and forwarded to address of applicant. f -ff f 















































APPLICATION OF 



■ FILED......190 

j C. S. PEIRCE, Clerk. 


Midi 

Ww 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2 , 1901, and amended, at the session of 
190S, for the Protection and >preservation of Game', I, the undersigned, a non- 
resident of thogpjffi&'&f Indiana,, hereby apply for license under said act . 1 * 

My name is m . \ ... . . 

My occupation is that ofrt, 

My place of residence is...£r..'Sff/... . 

City pf.d£^k... .. 

* * 

State of 


. 


^ ... . 


DESCRIPTION OF APPLICANT: Age4z.y?....years; height S^^TMfeet... . 4=>...inches; 

weight./.sf^/f^'.pounds; complexion . color < 


color of eyes . 


Distinctive Marhs:... 


ir of hair. 

















































FILED.190 j. 

C. S. PEIRCE, Clerk. j 

I 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 


Pursuant to the requirements of section 13 of an Act of the General Assembly 

of the State of Indiana, approved March 2, 1901, and amended at the session of 
-rf / d£> 

1903yfor the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the jjtfate of IndQna, hereby apply for license under said act. 


My name i 


My occupation is that of 

My place of residence is f^^/k.. . . 




My place of residence i 
Gity of . 




. ., County of..... 


State of.... . \ 

DESCRIPTION OF APPLICANT: Age/£ft....years; height'JZ, . ..feet. .. inches; 

weight. / h P pounds; complexion color of hair. 


color of eyes... 


Distinctive Marks:. 


County of 


the above and foregoing smtement is true. 


^^Sdb'synbed and sworn to before me this... 
li/f^ihlfsstfydia nd and official seal. 


, do solemnly swear that 

t of. . wog* 


G /-7# ..^.^.' ^^. 

\U r7 V Vt/u / v£» /W Notary Public. 

‘“‘lUUUV^ - 

. NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 

of the Circuit Court Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $35rSfr, the fee for such license. License will 
then be issued and forwarded to address of applicant. 






















































fitted £ ..l6o~ 

c. s. PEIRCE, Clerk. 





APPLICATION FOR HUNTER’S LICENSE. 


> 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 

of the State^fjndiana , approved March 2, 1901, and amended at the session of 

190S, for the Protection and Preservation of Game, I, the undersigned, a non- 
A 

resident of the State of Indiana, hereby apply for license under said act. 

My name is 



My occupation is that of a 
My place of residence is... j 

^ . dhzA?. . 


County of. .. f:.. .. 


State of... 

DESCRIPTION OF APPLICANT: Age.^^years; heights^...^..feet ..£=» inches; 


years; height . feet. .£=>.. 

weight/. <*?..<£?.. pounds; complexion........^...<z^^ ; color of hair. 

color of eyes .. Distinctive Marks:... . < /^?.. 




State 


of 




































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: ! 

Pursuant to the requirements 6f section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act, 

My name is ... . 




My occupation is that of a, . 

My place of residence is.... 

City of. ..., County of... 




State of.. 




DESCRIPTION OF APPLICANT: Age . £JL.years; height. . SZI...feet.....L . inches; 

weight . ILo.. ... ...pounds; complexion .. ; color of hair. .. 

color of eyes . ; s . . Distinctive Marks: ... 


State of 




County of . 


, do solemnly swear that 



Subscribed and sworn to before me this .c 01 

M^iiiesi'fh'y hand and official seal. 

Mi 


day of..*. 


* <,< ‘i'6®‘N0i?ICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger* 
than 2x3 inches, and also a draft, certified check or post office money order for. $36r§0, the fee for such license. License will 
then be issued and forwarded to address of applicant. J? ^ 











































5 



IfILED .. 



c 


■j. PEIRCE, Clerk. 

7 //^ 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, 1, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

if, ? 7 ■* 




My ndme is 

My occupation is that of a _ .. 

My place of residence is...?£....../... & ■ 

GUy of ...., County of 






f- 


State of.. 

DESCRIPTION OF APPLICANT: AgeJ*L!SLyears; height.. . sJO. . feet .. inches; 

weight.. . pounds; complexion . £.<&«*?*...:. .; color of hair... 

color of eyes . r*<<*-r / .. . Distinctive Marks: .• . 


'-^ 7 - 


State of ML 



















































APPLICATION OF 



MAR.7 '1911 

^MiwntRarWimitosm . 

FILED190 


C. S. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . . .....•.. . 

My occupation is that of a ... .. 

My place of residence ... 

City ofjfcALuj**. .^.. *~A_, County of. ..... 

State of .. ........ 


DESCRIPTION OF APPLICANT: Age * 


year's; height . 


..feet. . ..^....inches; 


weight . /&....&. . pounds; complexion.... 


....; color of hair... 


color of eyes... 




Distinctive Marks: 


County of . (^^rA^Z.. 


, do solemnly swear that 


the above and foregoing statement is true. 




^Wi^^i^dand sworn to before me this da y of. 

an ^ °fP*^ sea l- 

/ I 


^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certifled check or post office money order for $B&50; the fee for such license. License will 
then be issued and forwarded to address of applicant. t vr CO 


































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


fj)' / <■ 

Clerk Circuit Court for County of 


Sit—I beg to state that I am a resident of. . 


Sir—i 


/ 


fP* 




P. O. 
State of Indiana, 


-Township, County of... 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

.....J...$tfZ...years old,.. .. feet .. inches high, weigh .. pounds; complexion 

• /?. ! ■/).. < / , ff* . 

., distinctive marks: 

:tnc^..... .. 




r 


, color of hair .., color of eyes . 


The above describedperson receives his mail regularly at this post office. 

Mr. ..... m . 

Mr. ..... 1 ....... At 


(9yv v\ Msi 

(AppHcantySign name on above line) 

post office.y 


...Indiana. 

Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 















APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for^ County of .. 

Sir —7 beg to state that I .am a resident of .P, O. 

. ..Township, County of ( /***&^‘'> State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

.xSgL years old, feet . ?*. .. inches high, weigh....4£..j^.:*S..... . pounds; complexion 

_co/or 0/ hair. 52,1 *’>♦••< color of eyes .... p*-* , distinctive marks: 

~ > —#% - i V* ^ 

...:~i~-.j.J.. , rJf ■ '> 

4- 4 ^ « 7 f4j4n am ,„L b £4 /r "‘ w c} < L r 

77ie above described person receives his mail regularly at this post office. 






Mr... 


...Indiana. 

Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 






APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




Sir—I beg to state that I am a resident of 




Township, County of. 
and inclose One Dollar herewith, fo\ 

. M, years old, . 3... 



. P.O. 

., State of Indiana, 

which you will please send me resident license for one year. I am 

feet . .r^L,. inches high, weigh. . pounds; complexion 

color of eyesxZ.jL/Lat4^ 


distinctive marks: 

/ 


Mr. 


. l / 

j ‘ (Applicant slen nam<(y6n above line) 

The above described person receives his mail regularly at this post office. ^ 

.-.~-..i.. ..Indiana, 


Mr.... 


At . 


At . 


Indiana. 


Either Postmaster or Justice of Peacfe may sign this application, or some one known to the Clerk. 











APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County °f ds 


C^r... 


Sir.—I beg to state that I am a resident of.. 

.. - Township, County .., State of Indiana,. 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I < 


years old, 

., color of hair 


. i nche s high , we igh. JML . pounds; complexion - 

., color of eyes... . .^^ry&^r^distinctioe marks: 



The above described person receives his mail regularly at this post office. 

. 

At ... , 





.Indiana. 

Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 














APPLICATION OF 

.. UnL. . 

L^r^S^rr.. 


FOR HUNTER’S LICENSE. 



FILED..190 


C. S. PEIRCE, Clerk. 


' 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of 

My name 
My occupi 
My place of r^pu 
City of. 

State of 

DESCRIPTION OF APPLICANT: Age.^Zjyears; height . dL....feet... 

weight// poundsy com plexioy/. ^ .; color of hair. 

color of eyes . . . Distinctive Marks: 




^IPNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 
























































. MAR 2 81904 

Clerk, Porter Circuit Court. 




APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the -take Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
19 OS, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State of Indiana, herebyapply for license under said act. 

My name is //& ocsc/s&M , 

My occupation is that of 
My place of residence is_ 

City of 1 





State of 


—inches ; weight _ / & _ pounds; complexion. 




color of hair— 
Distinctive Marks 




_; color of eyes— 






State of 

County of_ 


the above and foregoing statement is true. 

V 0 i 4 /,* 


, do solemnly swear that 


~^^^3b-~U4^ L 


t LVV1 

; . Subscribed and sworn to before me 
Witness my hand and official seal. 



■ay of L- cjC l9 


■4L 






NOTE.—The above application must be sworn to before a notary public and forwarded to f 
Clerk of the Circuit Court^ Giuun P pin t, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $25.60, the fee for such 
license. License will then be issued and forwarded to address of applicant. 




.V-., 



APPLICATION OF S 


FOR HUNTER’S LICENSE. 

,--- f 

fP. ' ■ • " ' *•' . '. ;^ | 


. ■ ; 4 ^: ; 

' : V ' •. ’• -■ 

, 1 

,! 

. ■ . r:. ; :v:.. ; 

* j^:2S ) S34^mi 

^‘c PZi~.CZ ' 
r €Uw F, C, CX 

• ’ j 

. ' ■ i 

FILED...190. . 

k C. S. PEIRCE, Clerk. 

■ - 1 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .... . 


My occupation is that of a 




My place of residence isf;_.^21^...:.... 

City of. . ^fCcctz^r:. ., County of. .... 

State of i'JL&L m.&zs?.. .............;.. 

DESCRIPTION OF APPLICANT: Age.JS....years; height 6 . feet. . JL . inches; 

weight *£ /..Cl.. . ..pounds; complexion ....; color of hair. .. 

color of eyes. ..jCdxJL . . 1 .... Distinctive Marks: ... 


State of 

County of.... 

I, . 

the above and foregoing statement is true. 


. m x 

—r 


do solemnly swear that 


top?...., . /dls, 


Subsdnlfed^ and sworn to before me this....SI.DJQh. . day of. C 

Witiie'ss'my hand and official seal. 

i" / 13-*v h‘ir\ ■*' \ , 


■ ' . u i; t'' 

i®“NOTICE.—’the above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 
















































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .... ...*»..... 

My occupation is that of a ..<2^0.. 

My place of residence is .. 

City of ..., County of. .. 

State of ..... 

DESCRIPTION OF APPLICANT: Age&t.Z-.years; height.. £ . feet.%, . inches; 

weight. J2..c2.& . pounds; complexion.. . .33^/2^^......; color of hapr... 

color of eyes . Distinctive Marks:.. 


State of .. 

County of. .. - 

4 . 

the above and foregoing statement is true. 


..., do solemnly swear that 


... . 



Subscribed and sworn to before me this. 

Witness my'Iiand and official seal. 

K<-% ^///>w 

S, $ 

. _ 

^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $ 25^ , the fee for such license. License will 
then be issued and forwarded to address of applicant. 












































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .. QtL .. : .:. 

My occupation is that of a . 

My place of residence is... 

City of. . 

State of 


■2 . . 


3J?L/Zr 

., County of^^Saur^^. . 


DESCRIPTION OF APPLICANT: Age33 years; height & .1 feet. inches; 

weight .. Ipoundsf complexion. ..; color of hair. . 

color of .. Distinctive Marks:..... .... 



the above and foregoing statement is true. 


do solemnly swear that 


GAc 


^ fubier.ibed and sworn to before me this . Pgf^P.day of. 

■ Witn esk-rffu hand and official seal. 





c,sS I 

*1} n A W 



t&Mu'x* 'A 

vv v\\\\'^ SJ ,(STNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2&rSQ, the fee for such license. License will 
then be issued and forwarded to address of applicant. 
































APPLICATION FOR RESIDENT HUNTER’S LICENSE 

Clerk Circuit Court for County of . \Jk^Xd£A^ .-. 


Sir —/ beg to state that I am a resident of. . .... P- o. 

. : . Township, County of. ..> Stale of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

. /...K.L.... . years old, l ... feet . inches high, Weigh .. pounds; complexion 

., color of hair .., color of eyes .., distinctive marks: 


The above described person receives his mail regularly at this post office. 


. 


... Indiana. 


Either Postmaster or Justice of Peace may sign this application, 


e one known'to the Clerk. 
















' .. ■ ■ ! - . ■ •. 

APPLICATION FOR RESIDENT HUNTER’S LICENSE 

Clerk Circuit Court for County of .._j._ 

SjpyJ beg to state that I am a resident of .:..I.. P. O. 

. i — Township, County of. ......... State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

... JA . years old, U . .. feet /..jffL*. . inches high, weigh .. pounds; complexion 

, color of hair . .., color of tyes^jSlXaAid^i ., distinctive marks: 

(/ (Applicant sign name on above line) 

The above described person receives his mail regularly at this post office. I 
Mr. .. At. ... Indiana. 

Postmaster. 

. 1 ..:..." fcrt ■ ot p ” ; ’ At ~ ....-. 

Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 


Mr. 


Indiana. 











APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




Sir—fbeg to state that I am a resident of. 

-— Township, County of... 


. 


.. P. O. 

, State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 
/^ years old, . b.: r ■ » ..... .. 


feet . JL: 


., color of hair . 


inches high, weigh ,. /...A.A.. . pounds; complexion 

, color of eyes ., distinctive marks: 


f ' ' I 

The above described person receives his mail regularly at this post office. j 


Mr.. 

Mr., 


At... 




At . 




.Indiana. 


r Justice of Peace may sign this application, or some one known to the Clerk. 













APPLICATION FOR RESIDENT HUNTER'S LICENSE 


Clerk Circuit Court for County of 


Sir^-Ifbeg to state that I j am a resident of. 

ZdfZ&Jfk* - Township, County of: 




. P. o. 

. State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for^ one year. I am 

t/|,aw old,: . J[jL . ...feet..... . . . . .inches high, w^gh. ./Xff pounds; complexion 

color of hair , color of eyes..0^^^./Sw^bfL tt distinctive marks: 

; mr\ C> Z 


The above described person receives his mail regularly at this post office- 


hce-^/ 


...Indiana. 

Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 

















APPLICATION OF 





FOR HUNTER’S LICENSE. 


MARile 1997 


Clark, Portae Circuit Court. 





! FILED..190. 


C. S. PEIRCE, Clerk. 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non- ■ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ................-... 

My occupation is that of a , .. . . 

My place of residence is..#(f.$£. .. ]^/S. ... 

City of.^^^.&^.<ffA ..., County of ...^.CL^>^<Z^ .. 


State of ..... . .... 

DESCRIPTION OF APPLICANT: Age..#..¥.years; height . feetl.#?^..inches; 

weight. /#..&. . . .. .pounds; complexion.#z.dr<^\.. ... ....; color of hair. .. cfteJL. . 


weight../../.d .. .....pounds; complexion'f#Ar<<\. .. ; color of hair . 

color of eyes.X^L^tA^...., ... Distinctive Marks: . 


State of 




, do solemnly swear that 


the above and foregoing statement is true. 




Subscribed and sworn to before me this . /.£. *S. day of 

Witness my hand and official seal. . 



(©“NOTICE.—The above application must be sworn to before a notary public'and forwarded to C. S. Peirce, Clerkly- 
of.the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, /not] larger 
than 2x3 inches, and also a draft, certified check or post office money order for $J5.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


I VlLtA<. c f— t q •> $ 












































> 7 */ 

,, 1 

APPLICATION OF 

r. 

. ^ 0 . .. 


FOR HUNTER’S LICENSE. 

: 


f,' : ' ‘ ; ■ . 

- -———-■ ,1 


FILED 190^! 


C. S. PEIRCE, Clerk. 
















APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 

of the Stqte of Indiana, approved March 2, 1901, and amended at the session of 
'V 7 

1903,jfor the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for licerise under said act.' 


My name is .. 




My occupation is that of a ................„... 

My place of residence is .. 

....:.,, County of. . fuP.. . 


W KSJ / C/OtlAG/t 

City 


State of .. 




t') * 

A 


DESCRIPTION OF APPLICANT: Age^JPyears; heightAT. feet.///^.inches; 

weight./G:..^. ... pounds; complexion..f^.(Z^^ .; color of hair...a 


color of eyes. 




Distinctive Marks: 



State of ! 


ZsZztzr^...... 


County of. CkrzL . 

/• &f\ 

the above and foregoing statement is true. 


...., do solemnly swear that 



Subscribed and sworn to before me this... . TfEfff^.....day of . 

Witness my hand and official seal. 


190 £ 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C.' s/peirde, ^eVk-^ 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for SUrnm, the fee for such license. License will 
then be issued and forwarded to address of applicant. '. 

































APPLICATION OF 



FOR HUNTER’S LICENSE. 



C. S. PEIRCE, CLERiv. 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for. the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ..(/ 

My occupation is that of a ... 

My place of residence is . /..^..^...-...-’Jg 

City of. .. . County of... 

State of .. .. T ~ r ~-.......„...•. 

DESCRIPTION OF APPLICANT: Age . ^/..Pfyears; height. .«£!. feet. . f./^.inches; 

weight . iff.111.. ..pounds; complexion ...; color of hair..../2, 

color of eyes . QJZaSAs . Distinctive Marks: . sLfu*^r. .— 







State of 


County of. 

I, .., do solemnly swear that 

the above and foregoing statement is true. 

. aMt IJLL () 

Subscribed and sworn to before me this.. . /3^ 

day of..... 

Wjlhess miffand and official seal. ^—>. 

o .t Ui p$> ( 

< ifc' .L 

%*. to#; . :—— ■ ' . 

H5TNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the'Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $|5.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 































^Resident Hunter’s License. 



STATE QF INDIANA, COUNTY OF. 
Ztote Certifies, That 

a resident of . 


County, 


State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 


















APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, | 

Commissioner of Fisheries and Game, 
Columbus, Indiana. \ 

•Sir: i 

Jtg to state that 1 am a resident of. 

Tnwnship County of. 



P.O., 

State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 

1 am_ & _years old,_ Ji _feet—/ _inches high, weigh—>/_£j2pounds; complexion 

, color of hair color of eyps distinctive marks: 



A A 

* ' rSpp'licant sign name on above line.) 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

‘ 3 NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 

furnished, unless a sworn Statement new Application and additional Pee of 25 cents is forwarded. 







APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


Sir—I beg to state that I am a resident of 


... ...Township, County of......l. . ., State of Indiana, 

nd jpehse One Dollar he rewith^ jot-ivlwdr^oiff^lljfease send me resident license for one year. I am 


fiches high, Weig} 


. pounds; complexion 

, f^~-disiindioe marks: 


The above described person receives his mail regularlyatthis post office. s I j 

_____.:' r 


A t ...... . . Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 



























APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection a,nd Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, lierebuM,pply for license under said act. 

My name is ...... 

My occupation is that of a .. 

My place of residence is . 3% 10 .... 

City of..:. ...., County of...J.. .^ . 

State of...-. .i.OL....1..... 


DESCRIPTION OF APPLICANT: Age...: 


years; height. . 4... feet: .^r. i inches; 


weight . pounds; complexion. .. color of hair.. 


color of eyes. 




3 - 


Distinctive Marks:... 




State of . 

County of... 

I } . 

the above and foregoing statement is true. 


, do solemnly swear that 



Subscribed and sworn to before me this . Lftlf... . day of.. 4 44 Oasa^ 19@0 

Witness my hand and official seal. 

(J^4^ 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 






















































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is -PZ&pzMC ..„.... . 


My occupation is that o\ 



My place of residence is 


, 



Q. 

.. Count n of.. . 


DESCRIPTION OF APPLICANT: Age. 


...pounds; complexion.. 


., County of. . Sr^....,~fZrfilAL...Ss..., . 

years; height. A~ ...feet. /a inches; 
.; color of hair. . 


color of eyes.. 


. 


Distinctive Marhs:. 


County of ftctL/c 

i, 


do solemnly swear that 


the above and foregoing statement is true. 


Iff** 


‘Ostsuy fa 
Is . Xfi—Pidaij 


Subscribed and sworn to before me this . Z o ~ . day of..M‘190G * 

flfythess m y Ktfy^and official seal. 

- 

X: Uy • . 

(^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $8&£», the fee for such license. License will 
then be issued and forwarded to address of applicant. a , 


































APPLICATION FOR RESIDENT HUNTER’S LICENSE 

rt‘z 

Clerk Circuit Court for County of 


Sir—Lbeg to state 

. 


. 


that I am a resident of . 


P. o. 


Vv .— Township, County of. .. ., State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

^ years old, .dlZ. feet .. .....inches high, weigh . pounds; complexion ■ 

&lor of hair ., color of eyes .i.' distincttoe mprks: 


The above described person receives his mail regularly at this post office, 

Mr. .... At .1. 


Mr.... 


■ Either Postmaster 



f 


or Justice of Peace may sign this application, or 


known to the Clerk. 


Indiana. 


















APPLICATION FOR RESIDENT HUNTER’S 

( sr~ 


[LICENSE 


Clerk Circuit Court for County of 

Sir—I beg to state that I am a resident of . 

-_ _ ..Township, County of . .:.££22524. 


i.... ...P. o. 

...., State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 1 am 

3Q years old, . d>. . feet .. ftiches high. WeighJ....,.i3...di. . pounds; complexion 

L , color of hair. ... 



Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 


Indiana. 


























APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the...Circuit Court: 


Pursuant to requirements of Section 13 of a,n Act approved March 2, 1901, for the 
Protection and Preservation of Game of the State of Indiana, I, the undersigned, a non¬ 


resident of the State of India,na, do hereby apply for a Hunter’s ,License . My name is 

....... ;.r,ny age is __ years; 

my occupation is that of a . ; my place of residence 

is „ --; . 

"/ 1 am. %?3 .years old,.M...v.feet-^L.-inches high, weigh . 

^^STpounds; complexion , color of hair~4^easa*/ color of eyes™(^^«?^fdis- 

tinctive marks__■ 


STATE OF 

.County, 

i, <? 


", do solemnly swear that the above 


a,nd, foregoing statement is true, a,s I verily believe. 


























APPLICATION OF 

. 

s / 1 ’ Si \ 

i<nnj 

■ ?\ 

/ f"‘ . ■ 

• 

■ • ■ ' 1 

X • . . , ■ 

: 

FOR HUNTER’S LICENSE. 



‘ 

. ■ ' i 

i 

r, ■' ■ ; ■ 

j ■ > v 

J: . . I 

- 

... ' ■. ’ . 

' 

. • ■ 

. 


t ! 

- . 

j ■■ ■ , 

j s. 

[ Q r 

*1 

^ : 





FILED . ..MUrd^.Z. ... 15)0^ 

' ' ■■■;■'' / 



c. S. PEIRCE, Clerk 

: 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana,, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, herebyjipply for license under said act. 

My name is .. 

My occupation is that of 
My place of residence is . 

City of .., County of...... 

State of ..:. . 

DESCRIPTION OF APPLICANT: Age A. f . years; height ^..feetj:.. . inches; 

weight. pounds; complexion. .. ; color of hair. .. 

color of eyes .. Distinctive Marks: .. 




iSSTNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $ 35. -6ft , the fee for such license. License will 
then be issued and forwarded to address of applicant. 





























APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the bake Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State of Indiana, hereby apply for license under said act .— • 


My name is _ 

My occupation is that of a. 

My place of residence is _ 

City o f ^ 

State of 


C ML. <K;cr' 





I f~a/ A y. 


County of !_ 




years ; heights 


DESCRIPTION OF APPLICANT: Age ._ 

__ inches ; weight—^ZJUEL pounds; complexion. 


e? 


—feet 




color of hair— 
Distinctive Marks 


_; color of eyes _ 


g£jL 






State of 

County of. 


\ V* ' [ ff 1 

jtlie ab^ve and foregoing statement is true. 


, do solemnly swear that 




Subscribed and sworn to before me this . day of L 

Witness my hand and official seal. 

"r, 





Notary Public. 


(c^c 

NOTE.—The above application must be sworn to before a notary public and forwarded to Harold H.—'Wheeler, 
Clerk of the Circuit Court, Orown Poin t, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $26.60, the fee for such 
license. License will then he issued and forwarded to address of applicant. 












APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, liereby a,pply for license under said act. , 

My name is . 

My occupation is that of a .\JXC1AAQ .. 

My place of residence is.. .l^C.1.L yt. cu.0 CW,..1. 

City of. .. . ’ County of... 


DESCRIPTION OF APPLICANT: 


weight .jLlC?.. ..pounds; complexion. .. 


: Age.years; height . Iq . feet. .C|-.. inches; 


...; color of hair... 


color of eyes . 


Distinctive Marks: . 


County of .L---». POs... r\ 

i, .. 

the above and foregoing statement is true. 


Subscribed and sworn to bef oTe inelliisZ 
Witness my hand and official seal. 

,1 

A ^ l\ \ \ \ 


, do solemnly swear that 




\ \ m/,i ' ' d . 

\ ^rNOTICE.—l\e abo% application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Cottt^^alpat^lsp; Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inbhes^nd'-ftlso d\ draft, certified check or post oflice money order for $25.50, the fee for such license. License will 
then be issued ^(tifdrv^fded to address of applicant. , 








































APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the Lake Circuit Court: 


Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the. State of Indicffjfh, hereby (apply for license under said act. 

My name is.... M i an! ia\\M tawiCu . 

My occupation is that of a.... SicwdsD --Ompiapr.. ... 

My place of residence is. -i-i-cU. 

City of .., County wf ... 

State of.. •iiil44fu\ ...,.,.... 


DESCRIPTION OF APPLICANT: Age 3 i| - years; height .. feet 

. inches; weight—$\.Q . pounds; complexion .--- 

color of hair ..; color of eyes . &coo4L .. 

Distinctive Marks ; .-......... 


State of. 


the above and foregoing statement is true. 


. , do solemnly swear that 


f C ^^P^fied an d sworn to before me this.—day of . YXl-CXtl-x; . 190 (j 


JWfaefi^niy hand and official seal. 


V o if ‘ 

';u>, ; ..,. i NOTB.^The above application must be sworn to before a notary public and forwarded to Harold H. Wheeler, 
Clerk of the Circuit Court, Crown Point, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not. larger, than 2x3 inches, and also a draft, certified check or post office money order for $J5.50, the fee for such 
license. License will then be issued and forwarded to address of applicant. 



































V 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1908, for the Protection and Preservation of Game, I, the undersigned, a non- 
resident of the State of Indiana, hereby^pplyforlicense under paid act. 

My name is . 



My occupation is that of a ..... 

My place of residence is ... 

City of.... . ....., County of. . 

State of ..... 



DESCRIPTION OF APPLICANT:- Agef}^......years; height & ^0f?...feet...M^. . inches; 

weight. JL.. ff^Mpounds; complexion.. .; color of hair. .. 

color of eyes jS^Mf^. .. Distinctive Maylis: .Mf&Z&Jgr'. 



, do solemnly swear that 


the above and foregoing statement is .true 


Subscribed and sworn to before me this. . day of....^^?Ms£\ . ll/o... 

Wifp^s^p^ilt^)\d and official seal. 


_ x ^JjtfDE-A-The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 

■ of the Circuit Court, .Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $fo.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


//A" 
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{•.< FILED... 19 D. ^ ■ 

i- • 1 ■ ■ 

J,f C. S. PEIRCE, Clerk. . . ' i ; 
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APPLICATION FOR HUNTER’S LICENSE. 

To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . Alfred Marshall A .... ... . .. 

My occupation is that of a Manager of Marshall & Husohart Maohy.Oo.. 

My place of residence is .MP.?.„„01n»ch„St # ..._ ..., r 

City of . . .:...i?.yanston.,. County of ..O.O.Qk. .. 

State of .. .......,,_,_ „ _ •• • 

DESCRIPTION OF APPLICANT: Age 36. years; height. 5 •. feeL...B inches; 

weight .1.40;. pounds; complexion .blond. color of hair. .lig ht • . 

color of eyes .. Distinctive Marks: ....._.:. 



y ., do solemnly swear that 


Subscribed and sworn to before me 190 P 

Witness my hand and official seal. V 


jNotdrj/jpblic.j y j 

XyA ^Dil/ 

^NOTICE.—’The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then he issued and forwarded to address of applicant. 








































j FILED. ..190. 

f C. S. PEIRCE, Clerk. 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of theJ$^teoJf_Indiana, approved March 2 , 1901, and amended at the session of 
1 dOS^for the Protection and Preservation of Game , I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .. 





My occupa tion is that of a 

My place of residence is . 

City of . 

State of 

DESCRIPTION OF APPLICANT: Age...&<?.....years; height . £'?Z.feet. ... inches; 

iveight . f . pounds; complexion... .. ; color of hair. . 

color of eyes . p" Distinctive Marks: ... 





State of 




County of 


rrfl; 


l .. df, ...■ 

the above and foregoing statement is true. 


and sworn to before me this 
if&thess my k({hd and official seal. 


, do solemnly swear that 


‘'■‘SftS.c-'- 





^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted pW^xaphic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order fo "$S*8),the fee for such license. License will 
then be issued and forwarded to address of applicant. A 



































APPLICATION OF 



FOR HUNTER’S LICENSE. 


FL32i9J3§mW&> 

clk, r.-c. ex 


FILED..190 


C. S. PEIRCE, C’lerk. 













APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, mid amended at the session of 
1903^or the Protection and Preservation of Game, /, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .. 

My occupation is that of a . 

My place of residence is . 

City of. . t).. ., County of. _ . . 

State of :...;........,..•... 

DESCRIPTION OF APPLICANT: Age..A//.:Zjyears; height .. feet. .. inches; 

weight../. 1 ^. . pounds; complexion... ....cdod/c color of hair....^zz.'3d^..ij. 

color of eyes . Distinctive Marks: .,.1.... . 




State of . 

County of.... 

......, do solemnly swear that 

the above~and foregoing statement istrue. 

^ubsgrjhed and sworn to before me this .. day of.. .. 190. . £ 

^f^ifhess^Thylmnd and official seal. 

fK*#TucH»' ' ■ . 

L L L / /$/ . — Notary Public. 

■ 

^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2*59, the fee for such license. License will 
then be issued and forwarded to address of applicant. 

/?fO * 






























APPLICATION OF 



FOR HUNTER’S LICENSE. 



FILED 190 

C. S. PEIRCE, Clerk. 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 


T903, for the Protection and Preservation of Game, I, the undersigned, a non- 

' A. 1 

resident of the State of Indiana, hereby apply for license under said act. 

'' My name is . 


My occupation is that of a . 



...qSjZK.' jfLtd...... 


My place of residence is ... 



County of ... 


City of.. 

State of 

DESCRIPTION OF APPLICANT: Age.years; height. . ,s£l . ...feet, . tt . inches; 

weight.. //..^..: . pounds; complsxwn^!^id3^r... .; color of hair... 

color of eyes. .. Distinctive Marks: . 








K - 



State of 

County of ^ 


., do solemnly swear that 


the above and foregoing statement is true. 



Subscribed and sworn to before me this . ^ . day of. 

Witness my hand and official seal. 


190 .- 



___ 

[^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2SrS0, the fee for such license. License will 
then be issued and forwarded to address of applicant. 






























































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stater of Indiana, approved March 2, 1901, and amended at the session of 
1903^for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ....„. 

My occupation is that of a 

My place of rcadence is ..... . 

., County of ... . 


DESCRIPTION OF APPLICANT: Age.A^L.ymrs; height .. feet. .. inches; 

weight. .. ./....^.^..........pounds; complexion . ; color of hair 


color of eyes. .. 


Distinctive Marhs:. 


County of.. 


tcnJt. 


...., do solemnly swear that 


the above and foregoing statement is true. 


■ Subscribed and sworn to before me this 
Witness my hand and official seal. - 



' I90.fi? 


’■ r fe"NOTiCE. —The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the-Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for fadrSOy the fee for such license. License will 
then be issued and forwarded to address of applicant. ^ 















































FILE jy-JM&it . L3. .190 J 


c. s. PEIRCE, Clerk. 


\ 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903,-for the Protection and Preservation of Game, I, the undersigned, a non- 

T 

resilient of the State of Indiana, hemfv apply for license under said act. 

My name*. ^ 

My occupation is that of a . .. 

My -place of residence . 

City of .. . , County of .- 

State of ..'^s zfsAA....:. .... 

DESCRIPTION OF APPLICANT: Age..ears; height s£L feet. A ...inches; 

weight . /.l.^.. . pounds; complexion... ..; color of hairA^M2fA^^ 

color of eyes .. Distinctive Marhs: ..... 


(Atzp/g 


State of 
County of. 


the above and foregoing statement is true. 


Subscribed and sworn to before me this. 
fW'4$n'4§%my hand and official seal. 

' X '4 • .<*.> ' ' ■ 


M. vA' 



do solemnly swear that 



1 c ^NOTICE.— 1 The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. /Sf 6 "4? 















































FILED . Lji. .19#0 


! 

i 


C. S. PEIRCE, Clerk. 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, 1, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . Pff...... C 


My occupation is that of a . . ofQjgK 


My place of residence is........ .. ffic/ft 

City of . 

State of 


...., County of... 




DESCRIPTION OF APPLICANT: Age dA...y ears; height .^. feet. .. t.. . inches; 

iveight . l..d..Q...:^..qpounds; complexion......O^TZdd..-. .; color of hair. . A^truny Y&t y 

color of eyes .. Distinctive Marks: . * . 


State of 
County of 

I, 




, do solemnly swear that 


the above and foregoing statement is irue. 


' Subscribed and sworn to before me this... 

!'! ^Mitne^sany hand and official seal. 


dpAA.. day IQtffQ 


K V’ 


^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted php^pgfr&phic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. 












































APPLICATION OF 



FOR HUNTER’S LICENSE. 


*»MU 

U6t St HVW 

FILEI ttl®r?XXSs^ 0 - 

c. s. PEIRCE, Clerk. 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non- 
resident of the State of Indiana, Hereby apply for license under said act. 


My name is .. 






My occupation is that of a 

My place of resilience is . AAaAA-A 

City of . ..., - County of... 

State of 





DESCRIPTION OF APPLICANT: Age....years; height. .,S£T.. feet. . inches; 

weight(A.. . ... pounds; complexion. . SrfbdfA*. . ; color of hair. .. 

color of eyes .. Distinctive Marks: . 


State of 


JM- 


County of . 


I, 




,A 


the above and foregoing statement is true. 


, do solemnly swear that 



A^nbs^rihed and sworn to before 
I Witness Yny hand and official seal. 


...day of... 


. V / 

me this . ZAfA . 


Notary Public. 


- lt /c7 


^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $ 3 5.50, the fee for such license. License will 

then be issued and forwarded to address of applicant. 


fylA*e*-*^esCi 


Hq 




















































/fk 


APPLICATION OF 



FOR HUNTER’S LICENSE. 


L. 32'rfl3d 'S ^O ) 

■Josi mps 87 , imv 
". ’0311 j 



FILED. .•'•••.190 


C. S. PEIRCE, Clerk. 





APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, ]!, the undersigned, a non- 
residentof the. State of Indiana, hereby apply for licehseander said act. 

My name is ...... 


My occupationfis that of a . 17^ 


My place of residence is . <££....3....f.. 

City of...... 



..., County of.. 




State of . 


DESCRIPTION OF APPLICANT: ~ AgeJUL..y ears; heig'ht.df ... feeb^Linehes; 

weight../...^. £.1. ...pounds; complexion.....6^*&?P.. . ; color of hair. .. 

color of eyes ..L. Distinctive Marks: ... 



^STNOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


(JC lit' 
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APPLICATION OF 



Ic-sTppc^ 
CLK. P.- C. C5T 




FILED.........190 

C. S. PEIRCE, Clerk. 



! 


! 

1 










APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the! undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .*». 








7 * 7 ^^^ 

, County of... . drrPf. 


My occupation is that of a . 

My place of residence is . <4^ if ^ 

City of. 

State of 

DESCRIPTION OF APPLICANT: Age //./......years; height . feet..../../...... . inches; 

weight . IjA .L pounds; complexion. ..; color of hair... 

color of eyes... .. Distinctive Marks: . 



??L..1...& . 


, do solemnly swear that 


the above and foregoing statement is true. 






S%PjSubscj'f,bed and sworn to before me this . LPJg.... . day of... 

l^fWifyiesQ jmy fyand and official seal. 

^"NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order forSSS^O, the fee for such license. License will 
then be issued and forwarded to address of applicant. f fl' l 9 . 













































APPLICATION OF 



FOR HUNTER’S LICENSE. 


FILED...190. 


C. S. PEIRCE, Cleric 



f 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .... ..4*^. : 

My occupation is that of a . 


My place of residence is . 2^....A..^..../.. 

City of. .. County of... 


State of.. 





DESCRIPTION OF APPLICANT: Age Al..^...years; height t/’.M, . feet. . inches; 

weight . /...^.Jl^Lpounds; complexion.^^IiLfAf.. .; color of hair... 

color of eyes ...ts. Distinctive Maidts . 


State of 
County of rr 

I,.... 

the above and foregoing statement is true. 



Subscribed afid'sworn to before me thu 

• nV ~;" v 

Witness my hand,and\official seal 


, do solemnly swear that 







/Notary Public. 




l 'u oVv . • • 

^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, eertifled check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 












































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, A for the\Protection and Preservation of Game, /, the undersigned, a. non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . 2f2^.P. .........;. 

My occupatimris'that of a ^.. 

My place of residence is .. 

City of ..•.., County of... .. 

State of ..:.... .1 ..__..... ; .,.. 

DESCRIPTION OF APPLICANT: AgeMP.'.'..years; height . of}. ... fe&tJX... . ...inches; 

iveight . f.^jf... . pounds; complexion. ..; color of hair. .. 

color of eyes.. .. . Distinctive Marks: ... 


State of . 

County of.. . 

I, .— 5 —^ * e f ..... ( do solemnly swear that 

the aboyejvjm. foregoing statement is true. 

.. -g Imi /Jr^cZX . 

_____ ... ... .- - 

Subscribed and sworn to before me this ./. X . day of. i 

Witness my hand and official sp.nl. -- ' / 

a -4, 

Notary Public. 


^“NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, ‘Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for <B23:5 fl, the fee for such license. License will 
then be issued and forwarded to address of applicant. r s 










































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State ojfXndiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non- 

K , . 

resident of the State of Indiana, hereby apply for license under said act. 

My name is Jl.. 

My occupation is that of a .. 

My place of residence is. 

City of.. 

State of 

DESCRIPTION OF APPLICANT: Age 


weight. 





color of eyes .. Distinctive Marks: 


State of 
County of . 

.. L . 'Z2&. 


the aborfand foregoing statement is true. 


, do solemnly swear that 




Subscribed and sworn to before me this day of. 19Of/' 


ffVitn^iss 'mp^pa nd and official seal. 

v v 

d~\ v>- 


L 


T 



, t lV' v 

• O/, , \ v 

■- (’^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. ffr /£-g-p 






































[’FILED.I.-..—.190 

C. S. PEIRCE, Clerk. 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ... r ■ . 


My occupation is that of a / t 
My place of residence is . ^ 





..., County of... 


DESCRIPTION OF APPLICANT: AgeSf^years; height . '£2... . feet ? ...inches; 

weight .^(TV. . ...pounds; complexion. ^A^^t^ .; color of hair....^^PkJ^^^^ . 

color of eyes .. Distinctive Marks: ... 

.. ex?... ...... 


t2ce£^ 


County of. 




the above and foregoing statement is true. 


do solemnly swear that 


Subscribed a,nd sworn to before me 
Wifiiess mifhdnd and official seal. 

fc'U fe ■'. / ..”. 


e this . ..day of... 


iCcfr-/?' / 9/j±. 

rfCS^XTTVPTril?_____ 


^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. / 
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APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




beg to state that I am a resident of.. 

... 1 — Township, County of. 



P.O. 


.. , State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

■ S /&A years old, i- : . feet^. . inches high, Weigh...:A2A2. . pounds; complexion 

> color of hair. .., color of eyes JrL .., distinctive marks: 


. • 


The above described person receives his mail regularly at this post offic 

Mr. .. . At..:.. 


■ Indiana. 


Mr... 


At . 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 


Indiana. 
















APPLICATION FOR HUNTER’S LICENSE 


(Pi'rvfcv 

To the Clerk of the Lake. Circuit Court: 


Pursuant to the. requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State ofjTndiaffb, hffrfyfy, apply for license under said act. 



Distinctive Marks: _._ 


State of. 


County of ^ 


the abode and foregoing statement is trii 


do solemnly swear that 


/ gubscribed^ qndL sworn to before me tULsL __ day of— 

official seal. ,/ 


I ^ 

l A t! \L^LUi.LU2/ 






NOTE.—The above apQ^^igumgstJ^swgi^ to before a notary public and forwarded to H arold H - . Wh e eler. 
Clerk of the Circuit Court, Cr ownTP oint, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $25.60, the fee for such 
license. License will then be issued and forwarded to address of applicant. 









'^A 




APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
19OS, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, { Jiereby apply for license under said act. 

My name is . 



My occupation is that of a * 

My place of residence is.. Z?JX£> 

City of . Iffs. .., County of.... . 3Jk 

State of... 



DESCRIPTION OF APPLICANT: Age.3?...years; heightJf... . ... feet...././:. . inches; 

weight . pounds; complexion ; color of hair. 


color of eyes . 




Distinctive Marks:... 





, do solemnly swear that 


Subscribed and sworn to before me this: 


day of. 


..... &izJ....y..z:i9^~ 


Witn^ss my hand and official seal. 





1/ 

TOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25^514. the fee for such license. License will 
then be issued and forwarded to address of applicant. ^ 





































; FILED . ±n<)?' 

I C. S. PEIRCE, Clerk. 



rspe i> ® j)i| 
\ & V 4? /o' 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant 'to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act .; “rsX 

My name is . .I!..... 

My occupation is that of a ... 

My place of residence is.... . in . CL^ .. 

City of ... , County of— .... . 

State of .....!...... ..'...... 

DESCRIPTION OF APPLICANT: Age <3..$f^.y ears; height . 3 . feet. . //...inches; 

weighl^AjJ^'gpaunds; complexion.. .; color of hair....C>Z 

color of eyes .. Distinctive Marks: ..... 


State of . 

Count^pp^ 

Fhl abdvb'kndfq reading statement ^iftrue. 

%yuG^/f 



do solemnly swear that 


‘‘UU-vyvxwV^^ 



Subscribed a,nd sworn to before me this ''lay ofZ^^^&I^90.... 

Witness my hand and official seal. 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $3&rf50, the fee for such license. .License will 
then he issued and forwarded to address of applicant. Jf /5'^ > 















































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of. .. 


Sir—I beg to state that I 

fh j tX . -££ * 


i a resident of. . 




_ -Township, County of. . 


. .. r ,P. O. 

State of Indiana, 


and inclose One Dollar herewith, for which you will please send me' resident license for one year. I am 

A f ; years old,... . feet . ... inches high, Weigh..! i^... . pounds; complexion ■ 

, color of hair . color of , distinctive marks: 




T 


A 


Mr. 

Mr. 


The above described person receives his mail regularly at this post office. 

__,..... At. .:1;... 


( ! . . / _-cV. 


.... Indiana. 


.At .• 


e may sign this application, or some one known to the Clerk. 


Indiana. 









APPLICATION FOR RESIDENT HUNTER’S LICENSE. 

Z. T.-SWEENEY, " "I - — 

Commissioner of Fisheries and Game, ... 

Columbus, Indiana. 

I beg to state that I am a resident of J 

—.——/^jS _Township, County of_ 




_P. O., 


., State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. 

1 am— (SJ ?—years old ,—b -feet-inches high, weigh pounds; complexion 

.color of hair_i^_;, c^lor of eyes_, distinctive marks: 

__ 



The above described person receivelTiis mail regularly at this post office. 
Mr-:-----;_At__ 


-Indiana 


Mr._ 


; At_ 


-Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

S®TAKB NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 





APPLICATION FOR RESIDENT HUN' 


TER’! 


Clerk Circuit Court for County of 




4j- . 

Sir—I beg to state that I am a resident of . 




and inclose One Dollar herewit 
JL */ . years old, 






-Township, County of... 




ER’S LICENSE 


... p. o. 

State of Indiana, 


(h, for which you will please send me resident license for one year. I am 

j|l. feet .JT.. inches high, weigh . /J. J1 . pounds; complexion 

, color of hair. .. , color of eyes .^t^sLaa*****.. , distinctive marks: 




The above described person , receives his mail regularly at this post office. 



Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 



















VINDICATION OF 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State ofjndiana, hereby apply for license under said act. 

My name is ........ 

My occupation is that of a ... 


My place of residence is... 


...JlYz/..... 


City of. .LJL. ., County of.. -. 

State of ..... . ..—.. .... 

DESCRIPTION OF APPLICANT: Age..3.*/. years; height 3^. feet....//.... . inches; 

weight. J&C .pounds; complexion. ..; color of hair. .. 


color of eyes... 


Distinctive Marks:. 


County of. 



the above and foregoing statement is tmi&r 


...., do solemnly swear that 




Subscribed a,nd sworn to before me this... 


7* — . d ay of. 


90AZ' 


and official seal. 

Notary Public^^, 

‘'h;jg^Iipj\lCE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce,,Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License w,ill 
then be issued and forwarded to address of applicant. 
































APPLICATION OF 



FILED'......’..-,v-.. —.Ipa. 


c. S. PEIRCE, Clerk. 


ipi 

^cffccitys^^ 






APPLICATIONTFOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stage^of Indiana, approved March 2, 1901, and amended at the session of 
1903, /or the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the Spxlepf Indiana, hereby apply for license under said act. 

My name is. .. 

My occupation is that of a .1. .—. 

My place of residence is .. 

City of . .: County of. .. 


My occupation is that of a 


DESCRIPTION OF APPLICANT: Age POmars: height 31 feet /P inches; 

./ ^ v /j ' /V 


eight.. /Ah pounds; complexion. . 


color of eyes. .. 


color of hair. .. 


Distinctive Marhs:. 


County of 


. 


do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me 
WiPtilss'pfyAtand and official seal. , 

:— : 


e this. day of 


_ . 

~ l ‘‘.Sti’S OTICThe above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. 







































Application of 


\ ^ ^ jjj 



APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the Stale of Indiana, hereby. apply for license under said act. 


My name is . , 

My occupation is that of a . 

My place of residence is... .yj.4 3 

City of. .' G County of. 




State of 

DESCRIPTION OF APPLICANT: Age...fi/.years; heighf^^ftfeet . /^inches; 

weight./JZ<C~pdunds; complexion . color of hair- 

color of eyes .1. Distinctive Marks:.. 




do solemnly swear that 



the above and foregoing statement is true. 


Subscribed and sworn to before me this. 
Jtfiip Iss^nUfka nd and official seal. 

. . 


S', day of.$h£^^ 


.., (ro a^ 




^■NOTICE.—The above application must be sworn' to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3*inches, and also a draft, certifled check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 



































APPLICATION OF 

•fyictA vw/ . 

FOR HUNTER’S LICENSE. 



FILED M&ULk~ looj 
C. s. PEIRCE, Clerk. 




APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of Indiana, approved March 2, 1901, and amended at the session of 
1903,^for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 



My name is 



My occupation is that of a . 

My place of residence is .. . 3 . 3313.1. .. : . 

City of ... '33 . x . County of . ^ .. 

State of IP' &P, 

DESCRIPTION OF APPLICANT: JgejSyl.years; height d feet // inches; 

weight. IIS' pounds; complexion. . -, color of hair... 

color of eyes. . .....rSlPg^rrs:. .. . Distinctive Marks:... 


State of . 

County of. 


do solemnly swear that 



the above and foregoing, statement is true. 


Subscribed and sworn to before me this.. ./ 4 of... 190 . 17 ' 

T\^lness mylwnd and official seal. / 

fell .: 

liirNOTftE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for ~P ; the fee for such license. License will 
then be issued and forwarded to address of applicant. 

- rT 



































FOR HUNTER’S LICENSE. 



C. s. PEIRCE, Clerk. 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is ...:1.......... 

My occupation is that of a .. 
My place of residence is.... 
City of... 


..., County of . 






State of... 

DESCRIPTION OF APPLICANT: AgeX/f) years; height.. : H. feet. // inches; 

weight.../X...X..h. . pounds; complexion . ; color of hair.... 


color of eyes . 


Distinctive Marks:... 


State of 


County of.. 


. 


. ^ . 


...., do solemnly swear that 


the above and foregoing statement is true. 


^Subscribed a nd s worn toJiefommrrthAs^.^MSP.-^—May of 
sWiln e^g.m.ij Hand and official seal. 

''‘iirii.utA 1 ' , 




^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S..Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2 5 : 50? the fee for such license. License will 
then be issued and forwarded to address of applicant. /yj'T) 











































H 


APPLICATION OF 



FOR HUNTER’S LICENSE, j 


.19 $1 

C. S. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiajia, hereby apply for license under said act. 

My name is ....... .. 

My occupation is that of a .... . 


My place of residence is... 





County of...... 


DESCRIPTION OF APPLICANT: Age 

weight . //.^..lb......pounds; complexion. 

color of eyes. . S^... . Dis 


: Age f/^ y 


height .. ...feet.. 1/ inches; 


color of hair. .. 


Distinctive Marhs:.. 


, do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sw 


•orn to before me this SQ&f^^. day l9jt/~ 


Witn'^W'ihydiand and official seal. 


.. 

^J/l^NclnClEV— 1 The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the CirciiU'Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office, money, order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 





















































APPLICATION FOR HUNTER’S LICENSE' 


To the Clerk of the take Circuit Court: 

Pursuant to the requirements of-section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the Stple of Indiana, hereby ap ply /<? £ license under said act. 

My name is _ 

My occupation is that of a— 

My place of residency is _ 

City of _ 

State of _ 


, County of _ 




DESCRIPTION OF APPLICANT: 




-years; height __ 


& 


color of hair __ 


-inches; weight. / 77 - -pounds; complexion _ 


Distinctive Marks 






_; color of eyes _ 






State of 




County of_ 






the above and foregoing statement is true. 


,. do solemnly swear that 




^P^ygS^osgribed and sworn to before me this—J __ day of A 

^ ' hand and official seal. ^ 

* ' L 


v^V^ti '/ ft 

\ 0 \ ^ 

' V‘\‘VVS^ k 



Notary Public. 




NOTE.—The above app^p^onjnnst_ b o sworn ^ to before a notary public and forwarded to IIiuulll 11." Wliei 
Clerk of the Circuit Court, C rown Jto atf^K&iana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $25.50, „the-foe-for-such'- 
licenso. License will then bo issued and forwarded to address of applicant. r -- ‘i* - ‘ _ "" r ' d 








APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 


Pursuant to th 


he requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of ttie State of Indiana, hereby apply for license under said act. 


My name is .. 

My occupation is that of a 
My place of residence is. 
City of. _ 





State of... 


DESCRIPTION OF APPLICANT: Age... JA ...years; height.:. . ^...^.feet^s^. . inches; 

..; color of hair.. . 

. .™====_ 


weightj/XX . pounds; complexion. 

color of eyes .. Distinctive Marks: 


State of 


County 


of 


, do solemnly swear that 


the above and foregoing statement is true. 




7 -^'dau of. . 


.W.M. 


' Subscribed and sworn tobefore ine this. /.. .fJ^zXday^ of- 
Witfiess rny hand and official seal. 

CL^ C- 

^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2§*6Mhe fee for such license. License will 

then be issued and forwarded to address of applicant. ® 

































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


-Sir—I beg to state that I am a resident of . ..P. O. 

.__ Township, County of... ., Stale of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. / am 

years old, ..uLI. feet .1Z.. inches high, weigh . pounds; complexion 

.. of ; color of eues:.Z^S^^^^rdL(^^L. distinctive'marks: 


rr?-color~of hair-fi^ 


^ distinctive'marks:' 

























APPLICATION FOR RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, Indiana...... 

Sir: 


I beg to state that I am a resident of. 

—- _Township, County of _ 


„.P. O., 


."State of Indiana, 


and inclose One Dollar herewith, for which you will % please send me resident license for one year. ' 

I am. _years old, feet —‘z inches high, weigh^/'y^ ... pounds; complexipi^y 

color, of hair , ; coftyr- of eyes 


am.- f..r 


, distinctive marks: 





fy/ ' (Applica’n 

atiove described person receives his mail regularly at fhis,ppst'office. 




3 


_ At_ 
-At_ 


-Indiana 

-Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. ~ 

E6TTAKR NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 




APPLICATION FOR. RESIDENT HUNTER’S LICENSE. % 


_P. 0., 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

Sir: 

I beg to state that I am a resident of_ 

__Township, County of_ f _, State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 

I ?im by years old, ..cl ' feet ^inches high, weigh / _pounds; complexion 

, color of hair color of eyes _. distinctive marks: 




P^e above described person receives his mail regularly at this post office. 


-Indiana. 


Mr._ 


- At_ 


-Indiana. 


Justice 

N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

mAKB NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 




APPLICATION FOR. RESIDENT HUNTER’S LICE 



1908 , 

IHfy/ 

r.-rT. 0., 


1.1. SWEENEY, “ 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

- Sir: . 1 

I beg to state that I am a resident of__ 

—1— -Township, County of State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 

1 am AL Q _-years old,— a>L—T eet-l inches high, weigh / '$<J ^pounds; complexion 

_, color of hair. , color of eyes. .. distinctive marks: 



Indiana. 
Indiana. 

N. B.—When License i8 received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

8®"TAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 



APPLICATION .OF 

. 

FOR HUNTER’S LICENSE. 



■ FILED..190 

C. S. PEIRCE, Clerk. 

f 







APPLICATION FOR HUNTER’S LICENSE. 




To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2 , 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

-^7 _ st 

My name is .. 

S 

My occupation is that of a 
My place of i^esylence is 
City of. 

State of 

DESCRIPTION OF APPLICANT: Age.tf'l/years; height.. feet,..//..^inches; 

weighl..jk/JtlL ..pounds; complexion^uLyjj' color of hair.^^r^^i^ 

color of eyes. '..... .. Distiilitive Marks:.. 




, do solemnly swear that 


l9h l.O. 


y^^ttie^sjny hand and official seal. 


let!, i r I 

. 





' J ^ ^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certiQed check or post office money order for $2fcS%tfie fee for such license. License will 

then be issued and forwarded to address of applicant. * . / S/° 











































^APPLICATION OF 

0 ' i r 


FOR HUNTER’S LICENSE. 


* t <0. 


. vW* 




FILED. : ...190 

C. S. PEIRC E, Cleric 







APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State? of Indiana, hereby apply for license under said act. 


My name is 

My occupation is that of a . 


My place of residence is. 



..... County of...... 


DESCRIPTION OF APPLICANT: Age..£/Jyears; height . .<$1 . feet, . &.. . inches; 


...pounds; complexion.....^ 


....; color of hair. . 


color of eyes. .. 


. Distinctive Marks:. 


County of . 

. J&f. . .J\jjSrf. 

the above and foregoing statement is true. ( 


, do solemnly swear that 


U.l'S^.day 


Subscribed and sworn to before me this. 
WUn eSS'mjj.ha nd and official seal. 

..-- 

d&dl - 


—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the iiirchitf'Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 






















































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stat^of Indiana, approved March 2, 1901, and amended at the session of 
1903^ for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ..Of. 



My occupation is that of a^^ 

My place of residence is.:.. 

City of. ......, County of. . 


State of .. 


DESCRIPTION OF APPLICANT: Age SZ years; height . feet. 8... . inches; 

color of eyes . Distinctive Marks:.. , ^ r ~ 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $ 2t5.50 y the fee for such license. License will 
then be issued and forwarded to address of applicant. 



































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the Stateof Indiana, approved March 2, 1901, and amendedl at the session of 
1903^for the Protection and Preservation of. Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

^ . / // /, ■ V t r 

My name is CU- 


My occupation is that of a ... 

My place of residence is. ..&Am...:.. A/a/z&a/tf/■■ • 


City of..... 




County of... 






State of 

DESCRIPTION OF APPLICANT 1 : Age.SS ...years; height .. feet. . ffi... . inches 

weight...JjAfU... . ...pounds; complexion...A/^AAli.. . cWdrof hair.. AdA 

color of eyes ...s Distinctive Marks:.. 




Subscribed and sworn to before me 
Witness my haifd-and official seai 



\ 3 - 


Notary Public. 


. .V f 


. ^‘NOTieK.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for S^5.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. a 




















































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 


Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is .. 


My occupation is that of a . 


My place of residence is....... . Q..ff... . 

City of. ....., County of^.^0g%lr't 


DESCRIPTION OF APPLICANT: Age.....years; height....^...... . .feet. . 8l. . inches; 

weight .ZZf.i?.. pounds; complexion ...; color of hair.....^f.£f.-grf.. . 

color of eyes .. Distinctive . •. 


Distinctive Marks:. . 


County of 




the above and foregoing statement is true. 



, do. solemnly swear that 


Subscribed and sworn to before me this..y....Q....P^... .. day of. 

Witness my hand and official seal. ; />%, 

! A ' | 4iot4«r4;ibijc.' . \ 

s - -A ; V,ji\ -i 0 . f 4 

■ i - \ Vj-, Ai 

^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce," Clerk j 

of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger I 

than 2x3 inches, and also.a draft, certified check or post office money order for $25.50, the fee for such license. License will t 


^^thep^ip issued and forwarded to address of applicant. 

^ /**- 


9fa 94k£ru*+f . 









































APPLICATION OF 





FILED 



19 4 d 


C^S. PEIRCE, Clerk. 

jD 




Akv: 

$/<■■( \UT0 /{ \f 


\ W^BUV* 


Worthy 





APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby applyj'or license under said act. 

My name is . 

My occupation is that of a) .—-•» 

My place of residence is . 



County of. . 


City of. 

State of 

DESCRIPTION OF APPLICANT: Age...&&....years; height... 4. feet. £......inches; 

weight . J$££L . pounds; complexion . d^^fd^Z... .; color of hair.... 

color of eyes .. Distinctive Marks: 


State of 


County of... 
I,:. . 


the above and foregoing statejnent is true. 




i do solemnly swear that 



Subscribed and sworn to before me this '.. day of...$^$'^f^$...19$C? 

Witness my hand and official seal. 



Notary 

.jr v \ v / y" 


^NOTICE.—The above application must be sworn to before a notary public and forwarded to <f. 'S'.JPeircd, ^ 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, notf larger } 
than 2x3 inches, and also a draft, certified check or post office money order for $25m6, the fee for such license,-/.License will / < 

. ■ sit f. 

\ Jo ■> y 


then be issued and forwarded to address of applicant. 









































APPLICATION OF 


FOR HUNTER’S LICENSE. 


:‘N 


FILED--.^^--^'..19^./.. 


C. S. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act\of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 

190S, for the Protection and Preservation of Game, I, the undersigned, a non- 

■ ", . / 

resident of the State of Indiana, hereby apply for license under said act. 

My name is .. 

My occupation is that of a . .. 

My place of residence is ... 

City of . 





County of...... 


State of ... 

DESCRIPTION OF APPLICANT: Age,££....years; height. .£~,. feet. .£. inches; 

weight.. .,/.^tS^~~.^)6unds; complexion . color of hair.....,^!.Z, 

color of eyes ... Distinctive Marks: .. 



^“NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied, with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for. g g ^."0 7 the fee for such license. License will 
then be issued and forwarded to address of applicant. ^ 




















































APPLICATION OF 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .;.-.... ; . 


My occupation is that of a 


y „~ / 


My place of residence is ... H-S....^. ..... 

City of...d&.JLl^.ct^o. ., County of.....lfo..^r^^ / ... ... 

State of .■-... : —- t --— — —~~ 

DESCRIPTION OF APPLICANT: Age.Aj.. . years; height...A^.^feet.....^I.. . inches; 


weight . 2r..2y>. . pounds; complexion. 

color of eyes . dtJLsLJLl.. . Dis 


...; color of hair... 


Distinctive Marks:. 


r of. 


the above and foregoing statement is true. ^ 

Subscribed and sworn to before me this . ...,Af...... 

Witness my hand and official seal. 

■t 


...., do solemnly swear that 


i l L V ®“NOTICE;—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
| i of the Girchi^Courti 'Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
l \ than 2x3 inches, and also a draft, certified check or post oflice money order for $2&<60?the fee for such license. License will 
\'then be issile<i-and forwarded to address of applicant. j- svP) V 

w ./fo£ 







































FILED 190 


C. S. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903^ for the Protection and Preservation of Game, /, the undersigned, a non¬ 
resident of the State of Indiana^Jigreby apjply for license under said act. 

My name is .. .. 


My occupathm/is that of a .. 


My place of residence is . %..d^.../...,.... 


..., County of ... 




DESCRIPTION OF APPLICANT: Ageyears; height . ^ . feet. . 


weight . /jp3L . pounds; complexion 

color of eyes. .. Di& 



; color of hair. .. 


Distinctive Marks:. . 


..inches; 



Subscribed a,nd sworn to before me this......... . day of.. 


190./ 



^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2 5.5 fo the fee for such license. License will 
then be issued and forwarded to address of applicant. .. /g r £~ 






























APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




fS&j-I.beg to state that I am a resident of. 1. .j . P. O. 

.. \.AiL^^jlZ-£‘^^^-~2ljl^!2~^...Township, County of ........ /fC /r jc . otefe o/ Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

.J2/. ...years old, .. ,.d£... . feet. .. . ..^£.....J.. . inches high, weigh .. poimds; complexion 

.lidldTltf i distinctive mar^s:~~ 

... E$...£u... 'Ls 1 4//'. L . 


The above described.person receives his mail regularly at this post office. 

Mr. \ t r J ^ At 7 L ) - | 

Mr. Al OsfJTff ■ ! 

Either Postmaster or Justice of Peace may sign this application, or some one known to the Cleric. 


















ih$$i ;!ent Hunter’s License. 


STATE OF INDIANA, COUNTY OF. 


this Certifies, 


a resident of . Of . P. 0., 

..-. Township, . County, 

State of Indiana, has complied-with-the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

^ DESCRIPTION OF LICENSEE. 

Ageears; Height d. .feet /.A....inches; Weight/^ Jhs. 

Complexion . Color of Hair . 

Color of Eyes . 

Distinctive Marks: .. (/... ....... 


Signature of Licensee... 



B@“>TAKE NOTICE; The Law* makes no provision for Duplicates. If 
License is lost a duplicate will not be fiixnished, unless a sworn statement 
and additional Fee.of 25 cents is forwarded. 




















mm 


STATE OF INDIANA, COUNTY OF... 
Cbis Certifies, That... 


. 

W'Bnrl .I 


a resident of. .. 


.....P. 0., 

. County, 


.. f " ■' *?" Township, T .S - T?r ICO. v . County, 

State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Age JzS:.years; Height rflfeetlj/...lnches; WeightJ&Sfttbs. 

Complexion.2.S^^ Color of Hair 

Color of Eyes... ... 

Distinctive Marks: . 

Signature of Licensee ..;. db+dL. . 


Witness, The signature and seal of the 
Commissioner of Fisheries and. Game, 
at Columbus, Indiana, this ./.. 

dajy-^f . —~ /I dd/h ,190 & 




@sg“ TAKE NOTICE. The Law mattes no provision for Duplicates. If 
License is lost a duplicate will not he furnished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. 


















FOR HUNTER’S LICENSE. 




C. S. PEIRCE, Clerk. 



: 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 

of the Stq^te of^ Indiana, approved March 2, 1901, and amended at the session of 

190S, for the Protection and Preservation of Game, I, the undersigned, a non- 
A ' _ 

resident of the State of Indiana, Hereby apply for license under said act. 


My name is ...-.—.- 

My occupation is that of a ... 

My place of residence is ..... 

City of .., County of —. 

State of ......... .. 

DESCRIPTION OF APPLICANT: AgeJfzQ...years; height. .4. feet, . TJiiinches; 

weight. /'&<>. pounds; complexion. A r ; color of hair. 

color of eyes .. Distinctive Marks: .*... 


State of . 

County of. .. 

4 . ey p[P?i 

the above and foregoing statement is true. 


do solemnly swear that 


. ■ - . 

^ ^ ^Subscribed and sworn to before me this.:. 

\ Witness'my hand and official seal. 

cjy'.a t£tA v ^ 



^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso;' Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for\ $2o. t>0, the fee for such license. License will 
then be issued and forwarded to address of applicant. 3 ~b 

YL_£ 

/5ia df?)Cl'ICcay t Q<y£oC^f\jL j 












































APPLICATION OF 

<&£td -fif 

FOR HUNTER’S LICENSE. 



FILED 

C. S. PEIRCE, 


190 *1 
!, Clerk. / 




APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 

of the State of Indiana, approved March 2, 1901, and amended at the session of 

1903, for the Protection and Preservation of Game, I, the undersigned, a non- 
A \ ■ ■ 

resident of the State of Indiana, hereby apply for license under said act. 

My name is . ~Mu£2zs&l .:.j iii ' 


My occupation is that of a ... 

My place of residence is . (C....P. .. 

City of.. ... Countn of 




County of... 


DESCRIPTION OF APPLICANT: Age.Spy ears; height. . JtliL Jeet.....^Anches; 

weight . /...£....Q... . pounds; complexion .. ; color of hair. . .. . 

color of eyes . ...A...QssM. c_ . Distinctive Marks: .. 


State of 
Countv nf 




the above find foregoing statement is true. 


q^.; \Y 


~Svf s(f'flf(Idndl§worn to before me thisi 


Zj 


., do solemnly swear that 


■W. day of . fd<r. 


WiCre’sfmy>haydfand official seal. 




^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for.$ 25 - ;50, 'the fee for such license. License will 
then be issued and forwarded to address of applicant. yr/£T 








































APPLICATION OF 


.rJ.... 

.. - . 

FOR HUNTER’S LICENSE. 



I FILED....19a 


c. s. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Stadejof Indiana, approved March 2, 1901, and amended at the session of 
1903, Jor the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is . 

My occupation is tfmt of a 




My place of residence is.... 
City of . . iLhJuu^ 


^6% 1a. 


County of... 


DESCRIPTION OF APPLICANT: Age. r^^.y ears; height.. .>6.. feet. .3. inches; 

weight ...pounds; complexion J/MJk. ; color of hair. . 


color of eyes. .. 


Distinctive Marhs:. 





the above and foregoing statement is true. 


, do solemnly swear that 


Subscribed and sworn to before me this. 
Witness my Hand and official seal. ^ 


. CL ... 

SC f£..day of. . 190* 



^NOTICE.— 1 The above application must be sworiyfo before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25r&0, the fee for such license. License will 
then be issued and forwarded to address of applicant. 




























APPLICATION OF 



FILED. .190...-.. 

c. S. PEIRCE, Clerk. 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, 1, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . 


& 




My occupation is that of a 

My place of residence is ..// <£.|.. , 

City of .. County of..... 

State of ..11.'...:.. . . . . 


DESCRIPTION OF APPLICANT: .Age.MQ years; height. . SZ, . feet . f Caches; 

weight. .. pounds; complexion.. . color of hair. 

color of eyes .— Distinctive Marks:... ... 


County of . JPxtvJfL 

T ..../ . 


., do solemnly swear that 


the above and foregoing statement is true. 



Subscribed and sworn to before me this .. day . 190Jo 

Witness my hand and official seal. 

.v\vUV>uTt?jj^ 

uT / ^ ^ ^ 4# \t. 

4 [ f~ <L Vv/ ^ If 

V £\drmj!l$E.- - rr -- ----- «, v.. o. vjierK 

v\ L $*b^Girci*jfrC v Ourt, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
and also a draft > certified check or post office money order for $25.50, the fee for such license. License will 
tlfenihaiiafeUed and forwarded to address of applicant. 

r& 









































APPLICATION FOR RESIDENT HUNTER’S LICENSE 

Clerk Circuit Court for County of \/....U^(jyL^.... ..I.. 

nl\f Sir—It begj to state that I am a resident of. j ^ . P. 0. 


.Township, County of 




, State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 


j£L 




. . *7 - ,.— . feet . ..%L....... .p . inches high, weigh . . .. , 

'fLgsl'x^. ., color of hair:. J^s*t\ , color of 


/So 


pounds; complexion 
, distinctive marks: 


The above described persor/receives his mail regularly at this post office. 

Mr. .:. At 1 .Chesterton,.Ind. 

Mr. I.... 



.Indiana. 


Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 












APPLICATION FOR RESIDENT HUNTER’S LICENSE 

I 

Clerk Circuit Court for County of .|._. 

Siy-Heg to state that I am a resident of .. p Q 

County of . £A3 , State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

years old, ' . Al . ...fed /€> . inches high, Weigh . JL£L3L . pounds; complexion 

, [color of hair&JLLo***^^ color of eyes distinctive marks: 

„ lAjblAS 

llcant ulcn name on above line) 

The above described person receives his mail regularly at this post office. 

^ r ’ ..I.— -r.. At .~. Indiana. 

M r - . .|. justice of Peace ^ : ----v Indiana. 

Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 























Resident Hunter’s License. 

STATE OF INDIANA, COUNTY OF....SS: 

ChisCertifies, That . .. hljA .«. iZ.,,... 



a resident of . 


...Township,... 


P. 0., 
... County, 


State of Indiana, has complied with the law authofizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Age SSyears; Height Q feet . inches; WeightJ'Jf.2. lbs. 

Complexion . . ; Color of Hair .> 

. 


Color of Eyes.... 


Distinctive Marks: 
Signature of Licensee . 




Ulitncss, The signature and seal of the 

-mi 

Commissioner of Fisheries and Game, 


at Columbus, Indiana, this v. 


day of .^., , 190 7 


/ o' / ' 

fygy ~ Commissioner of Fisheries arid Game. 

/] 

mW- 1 


6®’TAKE NOTICE. The Law makes no provision for Duplicates. If 
License is lost a duplicate will not be furnished, unless a sworn statement 
and additional Pee of 25 cents is forwarded. 











resident Hunter s License. 

STATE OF INDIANA, COUNTY OF..,L..:.I.,SS: 

this Certifies, That. .„.... 

a resident of. — P. 0., 

_ -Township ,.-..1.... County, 



State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
dale of this license. 

DESCRIPTION OF LICENSEE. 


Age ..^.^years; Height . Lx.feebij.A-.lAriofdes; Weighty. 


Complexion....^.bQ^''^{J ..... ;; Color of Hair... 

Color of Eyes 


Distinctive Maries: 


Signature of 

Witness, The signature and seal of the 
Commissioner of Fisheries and Game, 
at Columbus, Indiana, this .Z x .^.k. 


6®"TAKE NOTICE. The Law makes no provision for Duplicates. If 
License is lost a duplicate will not be furnished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. 


















*ur 



APPLICATION FOR. RESIDENT HUNTEiR’i LljCE^NSET ‘ 

Z. T. SWEENEY, ■■■ ' — -- | § 

Commissioner of Fisheries and Game, \ ' 


Sir: 


Columbus, Indiana. 

I/tfeg s^te that J am a resident of. 

——4Township, County of. 


and inclose One Dollar herewith, for which you will please send nil resident license for 



„ by- RO 

State of Indiana, 


one year,. 

inches high. weigh.—pounds; complexion 
/c6l£r6fJeyes_^J^^^_ i ^stinctive marks: 

(Applicanfsi^g^T 

!^/^erson receives his mail regularly at this‘|ost office. 



ly at thispo 

JZm 




\L 


-Indian 


-Indiana. 


EithBr'pnaf" Li . Cense received Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. ’ 

fiirnl«w! rAE i E NOTIOE - ' 3 J e Law “ akes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 26 cents is forwarded. 






APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, j I 

Commissioner of Fisheries and Game, [ 

Columbus, Indiana. [ L 

Sir: •• r ' : ' '.yv; , : v ; 

I beg to state that l am a resident of- L ^t% .. »> J ^ _P. 0., 

_—Township, County of-_ ij. _, State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 
I a m 3/ years old,_r^^ .feet-fT-inches high, weigh . / / T Y pounds; complexion 


, color of evps 


istinctive marks: 


\L&u m _ I _' _ 

. } * \''’“ji Applicant sign-ham^on.abojfe line.) 

The above described person receives his mail regularly at this post office. 

f Z _At_ ^ _Indian 


N. B.--When License is received, Parties must permanently attach Photograph befpre License is valid. 
Either Postmaster or Justice of Peace may sign this Application. ! 1 

B@“TAKE NOTICE. ; The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
ofth^at^of^Indiana, approved March 2, 1901, and amended at the sessions of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 


resident of the State of Indiana, hereby a,pplu for license under said act. 
My name is . . 

Mu occunation is that of a ..... 


My occupation is that of a ...U 

My place of residence is. //A 


..., County of... 


DESCRIPTION OF APPLICANT: AgeA&... years; height. feet, 

weight 3^3.3. pounds; complexion... ; color of haii(2f 


£ inches,: 


color of eyes . 


Distinctive Marks:. 





Subscribed and sworn to before me this. 


Witness 'my hand'and official seal. 



(AApOL*- o^^e- 


^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 











































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the Statejzf Indiana, approved March 2, 1901, and amended at the session of 
1903,Jer the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana . hereby apply for license under said act. 

■ is . GmI-S,. ImXfiA MrjvsAM- 


My name is ..w....».. M .«. v .*. ;Y .... - 

My occupation is that of a .. 

My place of Residence is .fkl..J..L...*.... 

LaA.:.. 


City of. 


( 0 \ 



State of.. 




...., County of...... 


DESCRIPTION OF APPLICANT: Age 

weight .GV.!..3^). pounds; complexion. 

color of eyes . Q)aM aw\... Distinctive Marks: 


years; height. . 'h......feet . ^......inches; 

_; color of hairS 


State of 

County of.. 

i, . 


, do solemnly swear that 








































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of . 

Sir—I beg to state that I am a resident of . P. O. 

. \Akat> . .. Township, County of . (P, State of Indiana, 

and inclose One Dollar herewith, for which you .will please send me resident license for one year. I am 

n . years old, feet . /W* . inches high, weigh .I Jb 0. pounds; complexion 

., color of hair color of eyes .., distinctive marks: 


m. 


(Applicant sign 




it 


The above described person receives his mail regularly at this post office. 

Mr. At . 

Mr. .... At . (S CTfC- . %JJL .. . Indiana. 


'Indiana. 


Either Postmaster or Justice of P 


e may sign this application, or some one known to the Clerk. 


















APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, Indiana. 

Sir: 

I beg to state that I am a resident of_ 




-Township, County.of_ 


(P 


-i 


_P. O., 


State of Indiana, 

and inclose One Dollar herewith, for which you will please send me^ resident license for one year. 

I am 3 _ f _years old,_ A _feet ^ _-inches high, weigh_/^ ^ pounds; complexion 

. _, t color of hair_color of eyes__. distinctive marks: 

(Applicant sign name on above line.) . 


WJ 


Mr., 

Mr.. 


The above described person receives his maTI regularly at this post office. 

_At__ ^ ■ ~ ^ 


-Indiana 

-Indiana. 


Justice 

N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

BgTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 


APPLICATION for HUNTER’S LICENSE 


BY 



of . 




; "TV-: 



License issued = 


i... day 

of - .. 


...190... 


lvIAIl23^.ro^ tj -w4. 

Filed .[.C^S.'peirCE'1- .. day 

Ci-i\< P. C. ik Cl. 

of ......,... . 190... 


Clerk Circuit Court. 

















APPLICATION FOR HUNTERS LICENSE 


To the Clerk of the... 


..Circuit Court: 


Pursuant to requirements of Section 13 of a,n Act approved March 2, 1901, for the 
Protection and Preservation of Game of the State of Indiana, I, the undersigned, a non¬ 


resident of the State of Indiana, do hereby apply for a Hunter’s License. My name is 


ce^jaC£^2 . 


my age is . '.0. . years ; 


my occupation is tha,t of a . 


years old, <T~ feet 


rriy place of residence 


I am ....^^....years old,.,s£7.....feet._inches high, weigh 

< ...,^Z.^.^....pounds; complexion .color of hair..^?*?^#Tcolor of eyes is- 


tinctive marks... 


STATE OF I 




. County, ) 


V do solemnly swear that the above 


a,nd, foregoing statement is true, as I verily believe. 


Subscribed and sworn to this . ty^ty'^. day of . 

' \ N ^UC4; 3- ' - ' • 

/ 3 .WITNESS my hand a,nd official seal. ^ 

/^> o1 ' : 3au " 

i v c .3^'v .. 

Mju^T/yy^uXi. 


< &*Clccf 'l&&4L4 sb<z> ^ 





















APPLICATION OF 



• JAU3Bj3o4AJ/i 190.[ 

_ ■' c. s', rEiacs 1 

ctx p. c. ct: 

FILED. . . 19D 

C. S. PEIRCE, Clerk' 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non- 







Subscribed a,nd sworn to before me this .. day - \ 


Witness piy hand and official seal. 





rotary Public. 


^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 


/ 




















































APPLICATION FOR HUNTER’S LICENSE 

! W/' 


To the Clerk of the Lake Circuit Court: 


Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
non-resident of the State of Indiana, hereby apply for license under said act. 

My name . 

My occupation is that of a.^J'' 

-, County of-. 


My place of residence is . 

^ /P * / 

City of.' 

State of-s. 

DESCRIPTION OF APPLICANT: Age . . .J./ . . .years; height . *5~. . 

. - . inches; weight .—/Z.P. . pounds ; complexion 

color of hair . ; color of eyes.. 

Distinctive Marks: .... 




State OF.-v^^^rr^. 



the above and foregoing statement is true. 


, do solemnly swear that 



NOTE.—The above application must be sworn to before a notary public and forwarded to Harold H. Wheeler, 
Clerk of the Circuit Court, Crown Point, Indiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for ft5.60, the fee for such 
licenso. License will then be issued and forwarded to address of applicant. 








































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is . 


My occupation is that of a .. 

My place of residence is . 

City of . 


.. ' .j... 

J/3 * 7 . % . 


County of... 


State of .. {rQ.., 


JL£... 




DESCRIPTION OF APPLICANT: Age . Al.years; height . ^P~X-.fe^-- ■inches. 

weight . .../...kiA. . ..pounds; complexion ..; coloi^of hair. . jb?.....<zstd..... 

color of eyes .5-R . Distinctive Marks:....... 


State of 


County of. Cfa^cr ^...|^.... 

t. i . 




the above and foregoing statement is true. 


do solemnly swear that 





Subscribed and sworn to before me this, 
f f^fitn^islrhy hand and official seal. 

w u 


day of.:.* 



Notary Public. 


^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25t«sJjie fge-Tor such license. License will 
then be issued and forwarded to address of applicant. 




















































I 


APPT.rrATTOV OF 



| - FILED..^.190 


C. S. PEIRCE, Clerk. \ 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: j 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is .•• 

My occupation is that of a . 

My place of residence is.... 

City of ... .> County of..... 




State of 


DESCRIPTION OF APPLICANT: Age J.J.....years; height J. . feet.........A inches ; 

weight..../A. A . .....pounds; complexion.: ..; color of hair..* 

color of . Distinctive Marks .-. 



do solemnly swear that 


the above and foregoing statement is true. 


Subscribed and sworn to before me this .. day of.. 

Witaie/s^pxy }ia%d,and official seal. 





woS 


''V ^NO'TICE.— 1 ThCabove application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the bircuVt/c't)i\H,Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches>xand^lso a draft, certified check or post office money order for $3*5©; the fee for such license. License will 
then be issued and forwarded to address of applicant. fd,4)~C> 










































I 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903^ for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 


My name is .b; 


My occupation ik/hat of a 
My place ofgresidence is . 


//£&/ 


..., County of 




DESCRIPTION OF APPLICANT: Age 


weight/..*?..**. .. pounds; complexion. 


color of eyed. 


dge^/J...years; height ^..Tr... . feet. .. inches; 

ion.f/CrP^cf^ . ; color of hnl r 

Distinctive Marks: ... 



NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25*50, the fee for such license. License will 
then he issued and forwarded to address of applicant. f£~ {Te 
































% APPLICATION FOR RESIDENT HUNTER’S LICENSE 

| ' _ { 

Clerk Circuit Court for County of ..-!.. 

' : Z> . j 

Sir —/ beg to state that I am a resident of rf . ..P. O. 

— i. — Township, County of ... ;.., 5/a/e o/ Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

. years old, .;_ d.i .. feet . • 4r . inches high, weigh. . ./ddd.~ . pounds; complexion 

., color of hair . jjlLitoana*. ., color of eyes c eg. . distinctive marks: 

..-.—.. : .. ; . 

(Applicant sign oameVoin above line) 

The above described person receives his mail regularly at this post office, j 
Mr. . ' . At... s . Indiana. 

Mr. .....4......' At ....: —L..... Indiana. 

Either Postmaster or Justice 6f Peace may sign this application, or some one known to the Clerk. 



















APPLICATION FOR RESIDENT HUNTER’S LICENSE 

/D X— 

Clerk Circuit Court for County of / /s —> f 


Sir—I beg to state that I am a resident of. _ 

... Township, County of. 



p. a 

State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one 


fu 


..years old,... 


JSecy^ . , color of hair.J 

... 2 ^ 0 ^*^..... 


. inches high, weigh ../ 

...... color of eyes...(JS^£:::'f'' Lr ^ : '. 


/. J?.. . pounds; complexion 



[ _, distinctive marks: 


The above described person receives his mail regularly at this post office. 


Mr.. 

Mr.... 


. 


At . 


.... Indiana. 


At. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 


.Indiana. 


















APPLICATION OF 



FOR HUNTER’S LICENSE. 


FILED...190 £ 

C. S. PEIRCE, Clerk. 





APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of JmitZna, hereby apply for license under said act. 




My name is .. .D o .~.. 

My occupation is that of ay(.. .©A...M.... 

My place of residence is... .§■ US, . 

City of. . ..joWfcjfx.1.. ., County of... . 


DESCRIPTION OF APPLICANT: AgeSl h years; heightJ lII feetV^......inches; 

weight. . pounds; complexion .. ; color of hair. .. . 

color of eyes. .. . Distinctive Marks: ..... 



, do solemnly swear that 


the above andjoregoing statement is true. 



Subscribed and sworn to before me this 2-7 3 day of...M( j m ^.L. 190.4: 


WitnpssMiy hgjid and official seal. # ' 

/\ . 

I /■ . (?' ; \C y /l V Notary Public. 

I I c |' . Id I 0 

V Wf 

/^■NOTICE.^Tiie above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of tWcw^uW.^tf^tJd^alparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2^mchfes,'-aW also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be isbibd^iitid'forwarded to address of applicant. 




'icc^o 





















































APPLICATION FOR HUNTER’S LICE NS E. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 


of the Stale of Indiana, approved March z\ 


1901, and amended at the session of 


1903, for the Protection and Preservation of Game, I, the undersigned, a non 

i i ' 1 

resident of the State of Indianayjiereby apply for license under said act. 

My name is . ■££ 

My occupation is that of a . 

My place of residence is. 

City of. 

State of 

DESCRIPTION OF APPLICANT: Agef0\.years; height. JZ... . .feetJ0.^ijwhes; 

Weight. . pounds; completion color of 

\ i 

color of eyes. . 




Subscribed mid sworn to before me this..: .. day of.. 


Witness my hand and official seal. 

&•>>'.•< ' v 




tin l v 



° U feTNOTICE.—The above application rpust be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of tbe Circuit Court, Valparaiso, Indiana, aedompanied with,'.an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certiSed chedk or post office ^money order for $8§jj|)^the fee for such license. License will 
then-be issued and forwarded to address of applicant. J ; ^-gpp 
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APPLICATION FOR RES I PENT H UNTER’S LICENSE 

Clerk Circuit Court for County of .__^ __, 

Sir—I beg to state that I am a resident of. ... P O. 

.... .._;_ Township, County of. .., State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

/X r . ... years old, . sftZ... feet . /$.. . inches high, weigh 1.... pounds; complexion 

-K*.. , color of hair . . color of eyes. ..£/'zzr.^^... ..., distinctive marks: 

A 

The above described person receives his mail regularly at this post office. 

Mr. ...:___................ At .’.:... Indiana. 

. rfrf.r'SW. At ._____ Indiana. 

Either Postmaster or Justice ax Peace may sign tins'application, or some one known to the Clerk. 































- ■ ■ •! i 

APPLICATION FOR. RESIDENT HUNTER'S LICENSE. ° 

\ j*& 


Z. T. SWEENEY, 


! 


Commissioner of Fisheries and Game, 
Columbus', Indiana. 

Sir: 

{ that I am a resident of. 


-Township, County 




State of Indiana, 

and inclose One Dollar herewith, for which you will please send me residenHjcense for one year. 

I am. ..years old,—d?-feet ^——inches high, weigh / £2 pounds; complexion 

., distinctive marks: 



Indiana 


Indiana. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. » 
Either Postmaster! or Justice of Peace may sign this Application. ; 

B@"TAKE NOTICE. The Law makes no provision for Duplicates. If Licence is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 









APPLIC 

Z. T. SWEENEY, 

. Commissioner; oi 
Columbus, 
Sir: - • v7 ••• 

to state 


ATION FOR. RESIDENT HUNTEF 


: Fisheries and Game, 
Indiana. 


and inclose One Doll; 
I amfjG . —years 




hat I am a resident of. 

.LTownship, County . .. /State of Indiana, 

x herewith, for which you will please send me fesiderit license for one year, 
nld, | O ■■ fpp t /d i nches high, weigh /^O pounds; complexion 
ccjlor of hair <^^^g^^ color of eyes - ii stinct ive marks: 




d person receives his mail regulai 

■ r At_ 

Postmaster. 

- At_ 


llTj^po^f office. 

’Zfs-i/C.-) _Indiana 


-Indiana. 


Justice of Peae, 

N. B.—'When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. ?® 

8@*TAKE NOTICE.! The Law makes no" provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 






APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 




_P. 0., 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 

Columbus, Indiana. 

Sir: C j 

I beg to state that I am a resident of_ 

___LTownship, County of____, State of Indiana, 

and inclose One Dollar herewith, for which you will please send nte resident license for one year. 

I am .—% _—years old,^ feet inches high, weigh 5 Jl/ .pounds; complexion 

, color of |hair _^3^-r^t^vL. ■ color of eyesdistinctive marks: 

^ ciiL^s~i^LL . , 




rson receives his mail regulffiyjfi 
At. 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

CSTTAKE NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 






APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


Sir—I beg to state that I am a resident of. 

.... . - .. -.Township, County of... 





. p. o. 

, State of Indiana, 
send me resident license for one year. I am 

JLfLfL . pounds; complexion 

color of hain.„<jLt*S.^ .., distinctive marks: 


and inclose One Dollar herewith, for which you will pit 
. ' . years old, ,k. ..£ . feet .... inches high, weigh 

^ y., .... ' 

" ~~ ' .... J 0/ 

. ' ..... (Applicant «l2n name on above line) (Jf'i '■ 

The above described person receives his mail regularly at this post office. 

MrsZ N ... Altyl> 


Mr. . 


At 


Indiana. 


Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 














APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, 

Commissioner of Fisheries and Game, 
Columbus, Indiana. 

Sir: I; 

I beg to^state that I 'am a resident of. 


it I jam a resident ot___,/ V s ^!/ V 7- 

Q.J Township, County of 


J 

and inclose One Dollar herewith, for which you will please send me 

I am_ O r. *? —years old,—I—^_feet ^ inches high, weigh. 

1 . color ofj hair _ — color of eyes_ 


_P. 0., 
, State of Indiana, 


resident license for one year. 
Z < £ .£)_ pounds; .complexion 
distinctive marks: 



N. B.—When License is received, Parties must permanently attach] Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 

8OTAKB NOTICE. The Law makes no provision for Duplicates. If Licehse is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Pee of 25 cents is forwarded. 




APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 




Sir—I beg to state that I am a resident of . „ P. O. 

- Township, County of , State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

years old, feet inches high, weigh .. pounds; complexion 

, color of hair ............................ color of eyes . f . .., distinctive marks: 



The above described person receives his mail regularly at this post office. 



Either Postmaster or Justite of Peace may sign this application, or some one known to the Clerk. 


Indiana. 

Indiana. 













APPLICATION FOR. RESIDENT HUNTER’S LICENSE. 

Z. T. SWEENEY, ;4 I 

Commissioner of Fisheries and Game, 

Columbus, Indian!. 

Sir: • ' ; 

I begets state that l am a resident of. 


_Jownship, County ol 



P. O., 
State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. 


I am_ j f . (yC years old,_ p —feet inches high, weigh J -0 .-.pounds; complexion 

color of hair \ color of eyes , distinctive marks: 


Mr_ 


At — - r 

Indiana 



Postmaster. • j 


Mr._ 

v 1 

At*. 5 ■' 

Indiana. 

j Justice of Peace. \ 


N. B.—When License is received, Parties must permanently attach Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. 


NOTICE. The Law 


'makes no provision for Duplicates. If License is lost a duplicate will not be 


furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 





APPLICATION FOR RESIDENT HUNTER'S LICENSE 


Clerk Circuit Court for County of . 


Sir—I beg to state that I am a resident of. ..£. 




.. .Township, County of...... 




. P. o. 

..... State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 
.. years 6ldlZ::iffiT^.'..-^^^feet ..1. ...inches high, weigh . ./&Z/>. .. pounds; complexion 


. A 


.., color of hair. 


The aboti$pdescribed person recewesji^^iail^regularly at this post office. 


, color of eyes .., distinctioe marks: 

.2...'tS&LA . 72^Ct. t? 

"" (Applicant sign name on abor/llne) 

// 


lr. . . 

fr. . 



...Indiana. 
Indiana. 


one known to the Clerk. 



















APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of 


i' 1 X.ix>- 


ir—I beg to state that I am a resident of. .''''"7^^'7 —7^ —• -...P O. 

’<i^.Cf/M.LJ~Zh~....Township, County of.... . , State of Indiana, 


and inclose One Dollar herewith, for which you will please send me resident license for one year. I < 




s old, . 


...feet... 


. inches high, weigh. .. ...pounds; i 


mplexion 


. _ y /> _* r .j . •_ /a r - -_ ■//■■ . 

., col^fof color of eyes.~£‘x.^..'Ld:..:, distinctive marks: 

*4 Gffe/J 

' (Applicant *.’£«& in .few'll.*). 


The above described pepon receives his mail regularly at this post office. 


Mr. 

Mr. ,/C-Wr AzCJ * 


a, 


At . 

At... 




...Indiana. 


Jcuicin... 


Indiana. 


Either Postmaster or Justice of F 


e may sign this application, or some one known to the Clerk. 
















7y ? 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ..nwright.,,..\.^... 

My occupation is that of a .............. 

My place of residence is .Penn .Avenue .. ■ . . . .. 

City of .., County of. .Allegheny;. 

State of .Pennsylvania.....;........... 

DESCRIPTION OF APPLICANT: Age...fa. years; height. ..feet.....^^ inches; 

weight. ^..!?...?.. . pounds; complexion..A^^y!^^.. _ ; color of 

color of eyes .. Distinctive Marks: .... 





// 









































APPLICATION OF 




j FILED..190- 

! c. S. PEIRCE, Clerk. 














APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection a,nd Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is 

:./ ~.•.;.7.7.r. 

My occupa tion is that of a .... 

My place of residence is .:.....-....* 

City of ....., County of. .. 

State of ... 

DESCRIPTION OF APPLICANT: Agepr.2^..years; height feet, . .^inches; 

weight .. pounds; complexion .. ; color of hair. .. ^ 

color of eyes .. Distinctive Marks: .. 


State of Of 

County of 

l, . 






...., do solemnly swear that 


the above and foregoing statement is true. 


_ ft 

Subscribed and sworn to before me this...::. *S ? . day of./fe<x*r±<9^ . IVO'Z. 


Witness my hand and official seal. 







re application must be sworn to before a notary public and forwarded to C. 

so, Indiana, accompanied with an unmounted photographic print of the applican^-np^,larger,. 


^"NOTICE.—The above a 
of the Circuit Court, Valparaiso, 1 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License"wiTl 
then be issued and forwarded to address of applicant. 





































/ Xj 

t ' ■ ... ' ' ■ Xi r ' *f 

APPLICATION OF 

! ;V : ' ; 

-' 4$ 

■ . 

if 

..... ■ ". j& 

i . ' ' ' 1 

? 4; 

I 

FOR HUNTER’S LICENSE. ! 

[■:' . ■ . V 

r . ■ ; 

r ' ' ■ 

• -.V; ■ ’ 

’ ; .1 

FILED. fZj/l^.. . C.J.. ...15)0. 


c. S. PEIRCE, Clerk. 






APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
pf the State of Indiana, approved March 2, 1901, and amendedat the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . 

My occupation 






is that of a .. 


My place of residence is.... 
City of. .. 


. 


/, County of... 


State of . 



DESCRIPTION OF APPLICANT: Age . *J4 : . years; height .iT. feet. . J . inches; 

weight . fhrt)..:. . pounds; complexion... .. ; color of hair. .... 

color of eyes . Abated. .... Distinctive Marks: . T&naeuk 


State of . 

Co u n ty of.. 


..., do solemnly swear that 


the above and foregoing statement is true. 



Subscribed and sworn to before me this . ./.4 ..rrr.. day n f . 

Witness my hand and official seal. 

. 


r f 


i^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 













































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is . Z. jy ainwright . ; .. 

My occupation is that of a .... ' 


My place of residence is... 

City ofJQ!^}£^ .. 

State of ...?.?Ms^.lv:ania. 


Highland...Avenue... 


County of...... Allegheny... 


DESCRIPTION OF APPLICANT: Age .^A...years; height. . AT... . feet. . K... . inches; 

weight . /..ALA . pounds; complexion ..; color < 

color of eyes..^/%/fff^/^... . Distinctive Marks: . None 


do solemnly swear that 



Subscribed and sworn to before me this . r^.A^Af.....day of./.. 

Witness my hand and official seal. 


i Notary Public. 

t907Ti 

^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce," cierk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such license. License will 
then be issued and forwarded to address of applicant. 









































I 


APPLICATION FOR RESIDENT HUNTER’S LICENSE 

__ ... . i 

. ' ‘ . ; . . • CSp" / „ 

Clerk Circuit Court for County of .. _ 

Sir—I beg to state that I am a resident of.. . .. . . .IP. O. 

_ . vy J £ s > c - _ _ Township, County of :..Ci . , State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 

: . ...JjS. . years old, .. Cg. . feet .. inches high, weigh !. ./... c j. D. pounds; complexion 

.. tfdci fait/.E,., color of hair. , color of eyes , distinctive marks: 

- .- : . 

The above described person receives his mail regularly at this post office. 

Mr:. .. ... At...j$r^.~^.£Z!&Cj. . Indiana. 

Mr.. .LZ.. . .."|, r .; r . ^ .-••••••..•••••;•••!•. . Indiana. 

Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 



















APPLICATION FOR. RESIDENT HUNTER’S f PERMIT. 

Z. T. SWEENEY, ! “ ~ '. f 

Commissioner of Fisheries and Game, ' j 

Columbus, Indiana. , s 

Sir: I > ; ,/< X i 

Jbeg to^ state that- I am a resident of_ :■/ v —,—__j --P. O., 

■ ___Township, County of . ..State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident permit for one year. 

I anij ^..' 7 -years old] 6^ feet —/A _inches high, weigh ! / ’ 9 /: : pounds; complexion 

slpl 1 ^ / y 


color <bf hair—=± 


,icolor or eyes___, distinctive marks: 


The above described person receives his mail regularly at this post office. 


N. B.—When Permit is received, Parties must permanently attach Photograph before it is valid. 

Either Postmaster or Justice of Peace may sign this Application. 
fif®A.LL LICENSES ISSUED PREVIOUS TO JANUARY 1, 1903, HA.VE BEEN RE YOKED.“©a 


L 








Resident Hunter’s License. j» 

I (fig 


STATE OF INDIANA, COUNTY OF. 

Cbis Certifies, That.^ 

a resident of . .. y fA^iZsA'^.Aj^...... 

County, 

State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the Statue 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. I 

DESCRIPTION OF LICENSEE. 

AgdAtA.....years; Height A.:.. ...feet . it?...inches; Weighted...~ibs. 

. si ' ■ „A p/ ' 

Complexion . ; Color of Hair.... .. 

Color of Eyes//...... . 

Distinctive Maries: . ...... 

Signature of Licensee ..... lL. _ ;~..:d..., ...... 


Witness, The signature and seal of the | 

Commissioner of Fisheries and Game, 

J * 

at Columbus, Indiana, this ./.. 



B6S“TAKE NOTICE. The Law ma&ds no provision for Duplicates. If 
License is lost a duplicate will not be furnished, unless a sworn s 
and additional Fee of 25 cents is forwarded 



















Resident Hunter’s License. 


STATE OF INDIANA, COUNTY OF 

Cbis Certifies, That 


. yyy ..SS: 

05$'isfJL . . 


a resident of. 




^ ..,d : XMAULAd-ZtTownshij), . County, 

State of Indiana, has complied with the law authorizing 
the issuance of hunting licenses to residents of the State 
of Indiana, and is hereby licensed to Hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Ag&kd... ...years; Height A.feet inches; Weight/.2d....lbs. 

. yj -.J?' 

Complexion . ; Color of Ham . 

Color of Eyesjf/.. ._ 

Distinctive Marks: ...... m . %■ 

Signature of Licensee ... 


UlitneSS, The signature and seal of the 

A. i: „ \ 

Commissioner of Fisheries and Game, 

J " 

at Colurntn^^n^ / 


■WFg\ 

VMo . jdz/..2 


J6@“TAKE NOTICE. The Law maras no provision for Duplicates. If 
License is lost a duplicate will not be furnished, unless a sworn stateme»t 
and additional Fee of 25 cents is forwarded. 












■W 


-HUNTER'S LICENSE. 

V\ 

- No... . &7— 

STATE OF INDIANA, COUNTY OMLAKE, ss: 

(Sleriijacs That. W/l- ILLS. J. WlT-UU <S , 

a resident of....... . C'a O /'T.. \County, State of...J...JL..i-. //V Q/v5. 

has complied with the law authorizing the issuance of hunting licenses to non-residents 
of the State of Indiana, and is hereby license# to hunt anywhere in the State of Indiana 
for a period of one year from the date of th#,license. 

^ 4 rfcfy. WITNESS, The signature of the Clerk, and the seal of the 

A / f .. Circuit hsurt of said County, at Crown Point, this 

' C-) ' A- H - v 0 - 

.....Si.^Mday ft ,/rfF^F\ / U. __ rnn . 

Clerk Lake Circuit Court. 


PHOTOGRAPH AND DESCRIPTION 
OF LICENSEE: 


- 

Age . .years ; height fp . feet _ 

inches; weight ... pounds; complexity 
td.CL.Vjf.. ; color of haircLfx. broidp 
color of eyes.. e..2. __ ; distinc¬ 
tive marks .. 



















Maaaiawas 





; FOR HUNTER’S LICENSE. 


I ■ ■ ■ 

I ' V 


\\ 


FILED.. <%■■■ .190^.. 

c. S. PEIRCE, Clerk* . 





APPLICATION FOR HUNTERS LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the Staf^jaflndiana, hereby c/pply fofilfen&e under said act. 


My name is 


e Staf^jaflndiana, hereby c/pply fat 

zZ:ZiM^Szi 


My occupation is that of a . ^ ^ ^ 

? p3 

4 My placepj^pden cq is ZP ^.«.. 

City of...~ZZ. < Z'.. . .ZZZpirZZ?.. ., County of. .:._....?.._..... 

State of .. iZZZPZl.... ......1.. 

DESCRIPTION OF APPLICANT: AgeZZyears; height . i.ZL....feetf^2^6he8; 

weigh/Z/^ZP. pounds; comple3don....i^^fZ^. .; color of hair.^/^P^Z^.. . 

color of eyes Distinctive Marks: ^ 4 ^^ 


; color of hair/ 


Distinctive Marks:... 


State of 

County yiyZZg'r 

T ' 


, do solemnly swear that 


the above and/oregenng statement is tru 


! 7 > - 


si^SpIscribed and sworn to before me this... . V'.T.Z. . . .day of .,C?^4r>.. 190$ 

-Pwilhks&Zplj hand and official seal. <y) /) 

ft ._4M^— 

f ' J / Notary Public. 

[^■NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerjr 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, hot larger^ 
than 2x3 inches, and also a draft, certified check or post office money order for $ 20 :30, the fee for such license. License will 
then be issued and forwarded to address of applicant. 




























































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 


Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, q non¬ 
resident of the Stale of Indian^,hef&by uppLy for licenseunder said act. _ 

My name is Jr.... .... .. 

My occupation is 'that of .. 

Mu vlace of residence .. 


My name is 


My occupation is that oft .j 


My place of residence is... 


County of....... 


DESCRIPTION OF APPLICANT: Age. 


'^/..g^uean. 


ijears; height.. 


^ feet 


weight.pounds; complexion, 
color of Pis 


; color of half. 


/ . Distinctive Marks:. 


County of... . (U _ 


do solemnly swear that 


the above and foregoing statement is'yHeb^y ' 

' r i/f3*. 


Subscribed and sworn to before me this . 'J/ J°t day of.. . 196/.... 


Witjiess^xpy hand and official seal. /yJ) 

. : ... 

f p-t ^ (5 *£ A- It \ '' • f f ’ /Notary Public. 

I f 14 • - 

\ ^ it^OTIST^'rhe above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
ot tbeiQrfOli* 1 ^oufo^.Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
'H^tlfiUr"2x3 iimlg!^, M>d also a draft, certified check or post office money order for he fee for such license. License will 

tiVdn v ^e lssued.-and forwarded to address of applicant. ^-r-j 






























APPLICATION FOR RESIDENT HUNTER’S PERMIT. 


4 ? $ 

HrTrSWEHtEY, ' | 

G©MM*SSI©f^Oi^FlSHEIHeS-AfHjfeAME t 
Gglumbbs, Indiana. 

Sir: j -r J) 

I beg to state that I am a resident of......... JnjZZ. . 


, County of... 


. 


State of Indiana, and enclose One Dollar herewith, for which y { ou will please send me resi¬ 
dent permit for one year. I am~d...J^..years• old,.. Ueetd~Sti ~.inches high, weigh 

pounds: complexion.^z^^^, color of hair......^S^j color of eyesM&^l^ dis¬ 
tinctive marks 


The above described person receives his mail regularly at this post office, 


Indiana. 


N. B.—WHEN PERMIT IS RECEIVED, PARTIES HUST PERMANENTLY ATTACH PHOTOGRAPH BEFORE IT IS VALID 

m~ALL LICENSES. ISSUED PREVIOUS TO JAN. 1. 1903, HAVE] BEEN RE VOKEDrm 















APPLICATION FOR HUNTER’S LICENSE 


To the Clerk of the take Circuit Court: 

Pursuant to the requirements of section 13 of an ^Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a 
' non-resident of the-State of 
My name is_ 

My occupation is that of a. 

My place of resiffyencfy is. 

City of 
Stale of 





DESCRIPTION OF APPLICANT: Age. 

__ inches; weight _ / & ^ pounds; complexion. 

color of hair _ 

Distinctive Maries 


years; height ^ f eet 


_; color of eyes _ 





Subscribed and sworn to before me this _ 
WUpfiVy Sny kqfnd and official seal. 

■ s’; / 


t _I Ilday of _ 


190 */■ 


A V 





NOl'E. —The\above app^caLgnjgMtf^swom to before a notary public and forwarded to I 
Clerk of the 1- Circuit Court, C ww^A^omt /lndiana, accompanied with an unmounted photographic print of the appli¬ 
cant, not larger than 2x3 inches, and also a draft, certified check or post office money order for $25.50, the fee for such 
license. License will then be issued and forwarded to address of applicant. 






APPLICATION FOR RESIDENT HUNTER’S LICENSE. 


Z. T. SWEENEY, j. 

Commissioner of Fisheries [and Game, 
Columbus, Indiana, i 

Sir:• . j 

I beg to state that I am a resident, of. 


-Z2 






&232^owpship, County of_ 


(Pri&rL 


and inclose One Dollar herewith, for which you will please send me resident* 

1 am Jt- -years old,- 5~ ifeet._ ^ inches high, weigh/ 5^._ 

*J&QJy[7r _color of , color of eyes_^ 

™ T /? -JjUk-i. W 


_P. O., 
_, State of Indiana, 
license for one year, 
ipounds; complexion 
. distinctive marks: 

Im Jv L 



N. B.~ When License is received, Parties must permanently attach-Photograph before License is valid. 
Either Postmaster or Justice of Peace may sign this Application. f 

3 NOTICE. The Law makes no provision for Duplicates. If License is lost a duplicate will not be 
furnished, unless a sworn Statement, new Application and additional Fee of 25 cents is forwarded. 




Resident Hunter’s License. g| 


STATE OF INDIANA, COUNTY OF. 

Cliis Certifies, tivoQ, 


Ciiis Ceriifie,^^^ 

P. 


. Township, L ..County, 

State of Indiana, lias complied with the law authorizing 
the issuance of~hutiting~Cvbenses fo~resliaenu^K^^r V ^-^A^^_ 
of Indiana, and is hereby licensed to hunt anywhere in 
the State of Indiana, for the period of one year from the 
date of this license. 

DESCRIPTION OF LICENSEE. 

Age J.fJ.....years; Height id.. . feet . ^...inches; Weight/.d.d... lbs. 

Complexion.fzii^r^A^^rr. . ; Color of Hair..^d~^^f^^...; 


Color of Eyesfl.. . . ■ Jf , 

Distinctive Marks!^ZA^t^<f^.^ .. 

• Signature of\Licensee V, 7 cl f, L\*Ctj ^'^\A^^PL...l...... 

lilitness, The signature and seal of the I 
Commissioner of Fisheries and Game, ' ' 

at Columbus, Indiana, this .......> JR& • : ',s 

~ ^ jt 

. m 7 ’ 1 

(.... 1 . - ^ 

©ST TAKE NOTICE. The Law makes no provision for Duplicates. If 
License is lost a duplicate will not bi^mmished, unless a sworn statement 
and additional Fee of 25 cents is forwarded. / 



















APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana!, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 


resident of the State of Indiana, hereb yjuyply for license under said act. 
My name is 






My occupation is that of a s 

My place of residence is . 

City of .., County of..... 

State of ......,.. 

DESCRIPTION OF APPLICANT: Age years; height .. feet...^/^Vnches; 

weight./?Jz!\3...... . pounds; complexion. ..; color of hair. .. 

color of eyes .. Distinctive Marks: .. 





K ^ITIldTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 

of th'£ tlrcuit'Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for SSnSfl, the fee for such license. License will 
then be issued and forwarded to address of applicant. fy*tTi> 


































APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non- 
resicLent of the State of Indiana, hereby apply for license under said act. ' 

My name is ..... ... 

My occupation is that of a .. .. 

My place of residence is.. . . 

City .., County of...... 

State of .i... A - .._._.......;... . • .: 

DESCRIPTION OF APPLICANT: Age..ears; height . 'j£Z*feet, . (9 . inches; 

weight.. . /AA ..pounds; complexio ...; color of hair.. ..; 

color of eyes... . . -. ...„. Distinctive Marks: ..•. 



....a£^32^..... 


County of 


I, ... 


the above and foregoing statement is true. 


, do solemnly swear that 




Subscribed a,nd sworn to before me this . 9 . day of.... 

^ 

Witness my hand and official seal. 


... 190...*, 




Notary Public. 


L lt lV. n 


^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of tbe Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for the fee for such license. License will 

then be issued and forwarded to address of applicant. 



































APPLICATION OF 



FOR HUNTER’S LICENSE. 



i 

! 


^ \ o' 

i ii \ & 


A 


<z* 


i 

.* ^aV 

v ^ /A.i' 

C 



FILED/ 


/J . 19 $^ 


C. S. PEIRCE, Clerk. 












APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section IS of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
190S, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is......... I / QTSC.' .. 

My occupation is that of a .. I ... L. . 

My place of residence is . 3 .S...1. <^.T. 



County of... 


( 2 


City of. 

State of 

DESCRIPTION OF APPLICANT: Age.J^ . years; height . e>....... . feet, .1..Q.. i\ 

weight . [JoJ^L^Ipounds; complexion. .. .; color of hair.. 

color of eyes . (M+asP... . Distinctive Marks: ... 


inches; 


State of . 

County of .,, .(. ■' 

I, .., do solemnly swear that 

the above and foregoing statement is trua_ 

Subscribed and sworn to before me this . . day of... ...^ 

hand and official seal. 

7 **\*i&X 

. . .- 

^'^'i^NOTICE.—-The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2o!3fi, the fee for such license. License will 
then be issued and forwarded to address of applicant. J 

































.APIM.K'ATIO.V OF 


i 



MAR 23 1910, 

CteKjtertBtWlftiitiftMfe’ 


FILED.-.. ..190 

C. S. PEIRCE, CIjERK. 



j 










APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name is ... .. %, 




My occupation is that of a , . 

My place of residence is .^ 3 l^> .. 

City of. .., County of~ 


...^ . 


State of .. 

DESCRIPTION OF APPLICANT: Age.37'...years; height .«£I. feet, 

weight . Lff.S. . pounds; complexion ..; color of hair. . 

color of eyes .. Distinctive Marks: .. 




inches; 



State of 
County of . 

I, .. 






do solemnly sivear that 


the above and foregoing statement is true. 



(STNOTICE.—'The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2a.d0 j»the fee for such license. License will 
then be issued and forwarded to address of applicant. ' ^—o 







































C. H. WOLBRANDT, 
Postmaster. 


ESTELLA WOLBRANDT, 
Assistant P. H. 






/ f '06. ’ 

APPLICATION OF 

FOR HUNTER'S LICENSE. 



cue ?. c. s. cr. 


FILED ; ....1.190 

C. S. PEIRCE, Clerk. 







APPLICATION FOR HUNTER S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the St^te o^Indiana, approved March 2, 1901, and amended.I at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non- 

^ I { 

resident of the^^de crf^fndiapa, hereby qpphjjf'or licence tender said act. 

My name is . 

My occupation is that of a^/\. 

My place of residence idd^G.^r. 

City of. 

State of 





County of.-..... 

L .. *21 


do solemnly swear that 


the above and foregoing statement is true. 


.% .Tir-g-^v 


Subscribed and sworn to before me this .. /. ...day of. . T^Vedri. . 190 

Witness my hand and official seal. 




\ ^"NOTICE.—Thd'above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 

of the-Cii^it-Gour^,'.Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inWie^,/a^a also a draft, certified check or post office money order for 8j^5.50, the fee for such license. License will 
, then be issued and forwarded to address of applicant. j 




































i! 


FILED....190^ 





C. S. PEIRCE, Cj.ERiv. 











APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of the State of Indiana, approved March 2, 1901, and amended, at the session of 
1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 
resident of the State of Indiana, hereby apply for license under said act. 

My name . '~?3 r P.. ... ... 



DESCRIPTION OF APPLICANT: Age.J^&..years; height .©Z. ...feet, 

weight...../...(L.rrO .j, . pounds; complexion. . color of hair. 

color of eyes. 


Distinctive Marks:... 


fl¬ 


inches; 


State of 

County of . 

i, ..:2zvz. 

the above and foregoing statement is true. _• 


, do solemnly swear that 


'Tze 


Subscribed and sworn to before me this... .. 


Witness my hand and official seal. 


<#- 

zV 

7 v- 






> , '-a.' 


I Li] 


c. 7 • s c — ; - 

C igSTNOT-ICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of th4 Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of the applicant, not larger 
than 2x3 inches, and alsq^Vdraft, certified check or post office money order for-$2tM5fi, the fee for such license. License will' 
then be issued(a^d‘^oi\jv»arded to address of applicant. ^ ' 













































APPLICATION FOR RESIDENT HUNTER’S LICENSE 


Clerk Circuit Court for County of . 




Sir—f beg to state that I am a resident of. . 

. / c 35?. . .i. Township, County of. 




_.......__4_ Township, County of .. i ., Stale of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. I am 


years old, 


. feet . Jo. .. inches high, weigh}.....L.. 2 ...f‘ f . . pounds; complexion 

i r of hair ., color of eyes ... distinctive marks: 



The above described person receives his mail regularly at this post office. J 

gjV ,%:... At . 


A ..-..i-..........._i ’ .. Indiana. 


Either Postmaster or Justice of Peace may sign this applicath 


r some one known to the Clerk. 






















APPLICATION FOR RESIDENT HUNTER’S LICENSE 


. GL LjUEdt 


Clerk Circuit Court for County of 

\. 

Sir—I beg to state that I am a resident of . . . . . ..P. O. 

.- Township, County - » State of Indiana, 

and inclose One Dollar herewith, for which you will please send me resident license for one year. ' I am 

. years old, .cCH. feet .«dC.... ." inches high, weighL../?....&~Z)...... pounds; complexion 

••••» color of hair .rrfftffX?*^^ . , color of . , distinctive marks: 



Mr. .J At .... Indiana. 

Mr. ... I . . At .: ....1 —....._.. Indiana. 

i { Ju * ,iceo,Pelce - | 

Either Postmaster or Justice of Peace may sign this application, or some one known to the Clerk. 













HUNTERS. 

We would again remind our readers 
who are interested 1 ' in hunting, that 
everyone who hunts anything but rab¬ 
bits off his own farm is required to 
have a license; and the licenses are 
not issued this year from the office of 
the Commissioner of Fisheries and 
Game but are issued by the. Circuit 
Clerks of the various counties, except 
Marion county. Blank applications are 
to be had by applying to the Circuit 
Clerk in each county. 

Licenses for Marion county are ob¬ 
tained at Room 117, State House. 






Application for 


Non-Resident Fisherman’s License. 





' I enclose herewith $1.00, for which -please mail me a Non-Resident Fisherman’s 

LiceHse. I amJ^L . years old, weiffff./..%s)....pou,nds, am,..:....f^0..feet and..^^......inches tall, 

colored eyes, andi 
Distinctive marlcs.... .rz=..... 


hair, and my complexion is 


My Post Office Address is as follows:.. 


Please' send license to this address. 




















APPOCATION ' FOR 3 

Non-Resident Fisherman’s License. 



I enclose herewith $1.00, for which -please mail me a Mon-Resident fisherman’s 

y ears old, weiffh$^/...Q....pounds, am A.....feet and . -./.......inches tall,/ 

/OmA'A£. a^ hair-:and, mu enm nlexinn ist V CM't/t/ 


License. I am 

ha-v* nnlnred. eyes, and.hair, and my complexion 

Distinctive marks. 


UUuur&U/ vytso, tvrou .. y uufvuu rroy t surfofju&^ouro 

. Sc ,'’ .'.'■ ■ / . s <*' .. r . - 


My Post Office Address is as follows:..... 


7 / O . ~?f -. . /£ Lt 6Us flr «?-»</ *4 


, • : ■ Qyy . . '/ 

t- 0 ; y\ ; 


4-~f/z 

r/ "'.... 7 T . 


JL/j 


Please send license to this address. 
















Application for 


Non - Resident Fisherman’s License. 


I enclose herewith $1.00, for which please mail me a Non-Resident Fisherman’s 

License. ->• I am..j^^Lyears old, weigh^tlfty^jounds, am . “§^Lfeet and...$......inches tall, 

have .. colored eyes, and .. hair, and my complexion is... 


Distinctive marks. 



My Post Office Address is as follows 


Please send license to this address. 










































Application for 


Non-Resident Fisherman’s License. 


- _ _ I e nclose herewith, $1.0 0, for which*piLmse^ffpcbil^mp ajJfon-Resident Fisherman’s 

License. I am^.'ZZjears old, wei^h^/fj^Lnds, am .^.1 feet and^Jkdnches tall, 

have—colored eyes, and.^^^£Z£2fdiair, and my complexion is - 

BisVvnctive marks... ...../C..(f£d^......^2U... 1 * ......... 

- ..... My Post Office Address is as follows:. . t/AtA/TsfjfW/Z * . _ . 


Please send license to this address. 

















Application for 


Non - Resident Fisherman’s license. 


To _ 


I enclose herewith $1.00, for which please mail me a Non-Resident Fisherman’s 

License. I am^f£B.. years old, weiQl/^h pnJfrfds, a.m. ~~/n .'...feet and... . inches tall, 

have s« ....colored eyes, and . hair, and my complexion is.. 

Distinctive marks . . 


My Post Office Address is as follows:. 


^.JulOu. 

. M 





Please send license to this address. 


















Application for 


Non-Resident Fisherman’s License. 




I enclose herewith S1.00, for which please mail me a Non-Resident Fisherman’s 
License j arn ^^ years old, wei^h/^L^poands, am'..£^....'feet and—^.inches tall, 

have n nlnretd eyes, and^^^^^fkgir, and my complexion is....f....... .:., ..... 

Distinctive . y 

Mu Post Office Address is as follows^pJ^L .. 

.. ?/$ f ...... 

Please send license to this address. 





















Application for 


Non - Resident Fisherman’s License. 




I enclose herewith 31.00, for which please mail me a Non-Resident fisherman’s 
License Z" amS^'d...years old, weiQh.l^.fi...pounds, am..f^L^feet and ^inches tall, 


colored eyes, and... 


'....hair, and my complexion is... 


Distinctive marks... 


My Post Office Address is as follows 

......^Odz.. ...w 

Please send license to mis address. 






















Application for 

Non - Resident Fisherman’s License. 


To. 


I enclose herewith $1.00, for which -please mail me a Non-Resident Fisherman’s . 
License. I am. tf.../......years old, weigh. LffaCpounds, am 'ffZJfeet and..^.Z..\inches iall~ 


.ih* 


have 


,Distinctive marks . 




.....colored eyes, and.. 


...hair, and my complexion is . H.:.^ 


My Post Office Address is as follows:. .... 


Please send license to this address. 
































Application for 


Non-Resident Fisherman’s License. 



I enclose herewith $1.00, for which -please mail me a Non-Resident Fisherman’s 
—years l>l^f'wH^Kff^lL^pdunRirdnt^i:z^feet-'andzj^.inehe»~-iallf 
....colored eyes, and..i:M&£f!f *f(Jhair,and my complexion is . 


fyqpnse. J. am. 
have .....Jl 




Distinctive in arks . 


. My Post Office Address is as follows: . ^......LP^.....S$... . 


Please send license to this address. 



j€''0€U-^£ 






















may 20 mi j 




Application for 


Non - Resident Fisherman’s License. 


u ^ herewith $1.00, for which please mail me a Non-Resident Fisherman*s 

License. I am .//f.years old, weigh/*^ /pounds, am.Jz/Z.feet arid j/f.inchef tall„ 
have . colored eyes, a,nd^/z^&*?%kair, and my complexion in 


Distinctive marks . 

'-N'i v„. ■ 

My S Po$b Office jietc 


My Po^b Office jladress is ds follows 


Please send license to this address. 


hair, and my complexion is.'. 


s , Jf2 /'S' 













































I enclose herewith $1.00, for which please mail me a Non-Resident Fisherman’s 


■ License. I am... 


years old, weigh J.i/C...pounds, am:..A. . feet andJlj/^inches-tall,- 


Distinctive marks . 


...colored eyes, and...J^..C/Li^.L hair, and my complexion is .. 

f \ 


i Post Office Address is as follows: . 

. .. , . 


PL* d 


Please send license to this address. 


















Application for 

Noil - Resident Fisherman’s License. 


To ' -_ 


I enclose herewith $1.00, for which please mail me a, Mon-Resident Fisherman’s 

License. I am /■//. years old, weighpounds, am <£. feet and JL inches tall, 

have . colored eyes, and /£: <!PT..^..hair, and my complexion is... 


Distinctive marks .. 

My Post Office Address is as follows:... 

j 

... 

Please send license to this address. 

Ml ' 































cj2^>ZU, J^TX 




^—-7: 

'r~ /^£y£2 6? /fS^Ca-^C <&?"& 6**' 'z£o t3£n*s**s 


^ /l^y£z <X /££r^<^c ^ zZ-o t^W** 

£?*./' ^Z**y, /<&¥'/ 

Ij: \\ /M^O /S2U~^3 ^^'^■y' 

| \ \ /If. . /#& ' 

V , ; / 7^ &'/%/{/, 










APPLICATION FOR 



Junk Dealer’s License 


Clerk. Circuit Court. 





Application for Junk Dealer’s License. 


To the Clerk of the—......Circuit Court: 

The undersigned, under the provisions of an Act of the General Assembly of the 
State of Indiana, approved March 6, 1905, applies for a License to purchase Junk 
for a period of one year from date hereof in (name of Town or City). _ . _ 





Applicant. 










APPLICATION FOB 

Junk Dealer's License 

— BY— 

f 

-.. .— 1 

i '• ---- 

- :; ' -', : • , : ; | 

DEC- 6~ 1906 .; . ■' ‘ 

v " Clerk, Porter Circuit Uurt- 

i 

t. 

Filed 9061“ 9--010.:. 19 . - 


V CE5SS: r tEX«j8£ "■ - 

'Ny. Cleric Circuit Court. 


« . ■ ' 












Application for Junk Dealer’s License. 


To the Clerk of the. 




Circuit Court: 


The undersigned, under It 
of the State of Indiana, appr 


e provisions of an Act of the General Assembly 
I ved March 6, 1965, applies for a License to 


purchase Junk for a period of one year from date, hereof in (name of Town or 

1 LjI jz stt 

County . in the State of Indiana. 

/Jt 


i City) ..$Tc, 


•• Place of business is at No .-.-. Street. 

; Name of applicant, or, if a firm, the names of the members thereof are as follows: 





Applicant. 












APPLICATION FOR 



junk Dealer's License 


Cleric Circuit Court. 


Filed 
















Application for Junk Dealer’s License. 

.. 196 A 


To the Clerk of the .. 


Cii 


Circuit Court: 


The undersigned, under the provisions of an Act of the General Assembly 
of the State of Indiana, approved March 6, 1905, applies for a License to 
purchase Junk-for-a period of one-yearfrom, date hereof in (name of Town or 

/Q t— 

City) .. County of..XyC^r^%A^rr^rg. . in the State of Indiana. 


Place of business is at Mo ......:. Street. 

Marne of applicant, or, if a firm, the names of the members thereof are as follows: 

. ...». .........J... 

... i.; .ii .1 


Applicant. 













APPLICATION FOB, 


Junk Dealer's License 



W-9,3.18HV190C '• ■ . i 


lirsT'PElRCE'] 

CU(. P. C. CT. 


Filed .i. . 19 


Cleric Circuit Court. 

















Application for Junk Dealer’s License. 

% 19 1 L 


To the Clerk of the.MMi.. 


Circuit Court: 


The undersigned, under the provisions of an Act of the General Assembly 
of the State of Indiana, approved March 6, 1905, applies for a License to 
purchase J unk for a period of one year from date hereof in ( ‘nmno^f Town.-or . 

]! -CrtyJ .'L iil’tsiOiGOv-. County of- .?.?[!?.(?... in the State of Indiana. 

| Place of business is at No .-.......... Street. 

\> Name of applicant, or, if a firm, the names of the members thereof are as follows: 



\. ,/£Lc2. 




Applicant. 















Dear Sir: 


Under same cover you will find blank for report of physicians licensed in your county during 1904. The 
law requires that this report be made annually on the first day of January. 

We call your attention to the attached quotation (Section 3) of the medical law, and ask that you give 
in full all the information required. 

“The County Clerk shall furnish annually, on the first day of January, to the 
State Board of Medical Registration and Examination, upon blanks furnished by 
said Board, a duplicate list of all certificates received and licenses issued by him 
during the preceding year, and shall include therein the date of issue of said license, 
and the name, age and residence of the person receiving the same.” 

The fact that each applicant must be a bona-fiide resident of your county before you can legally issue 
to him a license does not seem to be well understood. Last year several County Clerks made this mistake, 
and had some difficulty in recalling licenses wrongfully issued. 

Another error made by a number of Clerks was in issuing new licenses on old ones dated prior to the 
passage of the Medical Law of 1897. All licenses dated prior to March 8, 1897, are null and void, and you 
have no authority to recognize them in any way. Certificates issued by this Board and presented by an 
applicant for license (dated after March 8, 1897), for transfer from another county should be taken up and 
retained by the Clerk, as this is your authority for issuing new license. 

Temporary permits are issued by this Board in the interim between date of application and next regular 
examination, and are to remain until that time in the possession of candidate, after they have been exhibited 
to Clerk. Permits, as well as certificates, are not transferable, and are good only in counties for which they 
are made out. In no case should licenses he issued on temporary permits. 

We inclose sample copy of physician’s application blank, which is the only one used. Please use 
no other. 

Special license blanks for Osteopaths will be supplied from this office, on request. 

We hope the inclosed blank report will be filled out, and returned promptly to this office as required 
by law. Failure to do this will embarrass the work of this office greatly. 

Very truly yours, 

W. T. GOTT, ML D., 

Secretary State Board of Medical 

Registration and Examination. 



-*PHYSI0IAN’S * Appligation*- 


-kLiGENSE.*^ 



Diploma * Glause. 






m 1 


(DIPLOMA. CLAUSE.) 


Stale of Indiana,.. 




.. .County, set: 

Before me, Clerk of the Circuik-Qourt within and., for said County and State, personally 

appeared .....'. 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 

, - ■ ■ P ■ K . S7 

sworn, on. ojith says that he is a regular graduate of.. . 



the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the^ Circuit Court, of the. County:first a foresai d. 



Subscribed and sworn to before me, this 


day of 


to me me diploma referred to in this affidavit. 


18j ff . and I certify that said affiant exhibited 




















-SpHYSieiAN'S * Applksation*- 
■*»LK3ENSE.**s- 



Diploma 'VDlause. 


muEsy 


APR^/1805 



OetkJV}tu»CiTOuitOoart.. Clerk. 







CLAUSE.) <r 

Stale of Indiana, .... County, set: ' f), ' 

Bef ore ^ey^ erlc of and for said County and*State, personally 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,18S£L and said applicant being duly 
sworn, on oath says that he is a regular graduate o f . 

■x>, C 2I^A r , 

the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

. Aj£2 .. 

Subscribed and sworn to before me, this . . ^ ■— . g Q y 0 j 

.. l^f., and I certify that said affiant exhibited 

to me the diploma referred to in this affidavit. /Iff// , 

l 














Physician’s Application 


POE 

LICENSE. 
















PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 1 




... County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared. Q . w j iq 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi- 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 188£fand said applicant being duly sworn, on oath says that 5. he is a regular 
graduate of ... .. 


in the State of ... . 


<7 

college, and that S...he holds a diploma dated 
issued to hAsatZ by the proper authorities of said college. 


the same being a reputable medical 
- 


, 18y^.., duly 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


\\01 1 ( WITNESS said Clerk aijCd seal of said Court, this.. 
















Physician’s Application 

FOB 


LICENSE. 



DIPLOMA CLAUSE. 



Name of College, 









PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


.. County,) 


Before the undersigned, Cleric of the Circuit Court within and for said County and 

State, personally appeared< Ori , _ OiC^Jt/y-^YXAU ___ w h 0 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and said applicant being duly sworn, on oath say ft that . he is a regular 

graduate of .. CpxyJ , 


in the State of ... 


v, the same being a reputable medical 


U (i i y ' 

college, and that /Q.he holds a diploma dated. f2 . (a . . i 1 ^7 f t 

issued to h'^^rby the proper authorities of said college. ___ : _ 


Subscribed and sworn to by said applicant before me this . 

of .__, 1883L 

(y\ WITNESS my hand and seal of said Court. 


. 

VZ-- /cLERK - 


V" !U )' 1 

STATE OF INDIANA, j 

_County] ; 

The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


^WITNESS said Clerk and seal of said Court, this. 

*2 \ 

day of. .__ U 



i88.r 





















PHYSICIAN’S CERTIFICATE 

State Board o'Medical Registration 
and Examination 


TO 



Clerk^.:.....,.... . County. 






Sbbysidan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zb is is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining fheir duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith-,and certain acts therein specified,” 


approved March 0, -- .-I*:/...'.v .. M. D., 

of the County of . :,m.. n . ...in the State of Indiana, whose 

post office address is . 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ...... he is the 

legal possessor of a . .. JJJ 


issued to the person named therein; that . ...he has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 

of this Certificate tp the Clerk of. - - -(J— . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


mm.; 


Wm:i 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
, / and signed, by its President and Secretary, and attested by 
its official seal at Indianapolis, this.y^xf^fA^g^xrEAAhCHjday 
of..., X^f4AJL^IZ:i89 Cf 


(tyyrfi). 





. President. 


...Secretary. 




















PHYSICIAN’S APPLICATION FOR LICENSE. , 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 


State, personally appeared 


who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, a,nd said\ applicant beingduly sworn, on oath says that -....he is a regular 

✓ . . 


graduate of 


•-zr . 


in the State of 


college, and that ±.he holds a diploma dated ... 
issued to hg*Q..:by ( the proper authorities of said college... 


, the same bein g a reputa ble medical 
._, 18 $jS r duly 


\ A\ 


Jd = 


Subscribed and sworn to by said applicant before me this . 

of .. \ _, 188 If 


._::W 



WITNESS my hand and seal of said Csiiirt. 

V IX ( C 



set: 


STATE OF INDIANA, 

— County. 1 ) 

The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

WITNESS said Clerk and seal of. said Court? this. . dz^.... . 

day of...... ffeeg: ' " ' 


V. or 


M\ 
































PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

..County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared ... w ho 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 18S5, and^ said applicant being duly sufirn, on oath says that ......he is a regular 

graduate of . Tf~.....iCMk^- 

. 6Mcjl 

in the State of... 


...erg. 


. the same being a reputable medical 
he holds a diploma dated ._ 18 


college, and that 
issued to h&*%o.by the proper authorities of said college. 


...., 188?..*?., duly 



STATE OF INDIANA, ) 

... County] 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

.;. g ( . ^ WITNESS said Clerk and seal of said Court, this..... 

! day 2=^r__ , 188St^~ 







IM.V'- 





























PHYSICIAN'S CERTIFICATE 


FROM THE 



IflpS'fll 

E. l: WILSON . 
CLK.P.C. CT. 


Filed . ..... .189 


Cleric ......:... ... County. 










No. . t.-Ag .3. 


Form Wo. 6. 


j$b$&ictan’e. Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


. TCbis is to Certify That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing, for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and. defining their duties ; defining certain: misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 
approved March 8, 1897, ...-. M. B., 

of the County of::.:...:. .. ..in the State of Indiana, whose 

post office address is:::...:: .. 1 ’L1-:.. . . _...... v. . 

.ha,s made application for a certificate authorizing a license to practice Medicine, Surgery : 

and Obstetrics in said State, and upon evidence presented it appears that . ..he is the 

legal possessor of a,.....A a* . 

:. Atji: . ^ 

issued to the person named therein; that .......he has paid the proper fee prescribed by 

: the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Cleric of...: ...County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 







U 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 


' <’X ■ 



Secretary. 

















—^Physician's * Appliqation#- 
-^Ligense.^ 



Diploma * Glause, 


FI LSD. 

g£P-3,4.0 3 PM $00 

E. L. WILSON 
CLK.P.C.GT. 

fW..„. 1 .,,. 1 ........A§A.._ 










Stale of Indiana, . 


(JDTJ=>lL,OXA^. CLAUSE.) 

.. County, sci.C, 


Before me, Cleric of the CircuitJCourt within and for said County and State, personally 
appeared . 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of. .... 


Jr^_ .. 


. the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid,. 


. day of 



Subscribed and sworn to before me, this .. $ .. . 

.. isjfffi., and I certify that said affiant exhibited 

to me the diploma referred to i/rpfkis affidavit. 


'THaJ^xx- /ZJO, 


...Cleric. 

































I ;V. 

Physician’s Application ; 


LICENSE. 



Date of Diploma, . \j 

. 18 &? • 


Name of College, 




PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

__ Cfi _County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared _... who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the \ practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and, said, applicant being duly sworn, on oath says that . he is a regular 

graduate of ....IL. 

J.......... . .:....... 

in the State of .. (0. - ...., the same being a reputable medical 

' J? 

college, and that . he holds a diploma dated .. duly 

issued to hi^aJjy the proper authorities of said college .. 



STATE OF INDIANA, 




. County,) 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 
























PHYSICIAN'S CERTIFICATE 




State Board of Pledicaf Registration 
and Examination 





JUL 1’9, 8..P Q.AIyi 1337. . : J 

■■ ■ :— . . : . ;■ | 

•' E. L WILSON*' , j 

" CLK. P. c; CT.’ ‘j 


Filed ............. . . ISO 


Clerk ...:.......’. i. .. County. 









Hbb^stdan’s Certificate; 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zb is is to Certify That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
; Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 


approved March 8, 1897 ,. .... JfS .NStX.*....... 




M.D., 


of the County of.. 


.. ....... ..in the State of Indiana, whose 

post office address is 

ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 
. and Obstetrics in said State, and upon evidence presented it appears that .he is the 


legal possessor of a .... 




issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of..... ... ...County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
■ ■■■■■ \ and signed by it's President and Secretary, and a.ttested by 

; ■ its official seal at Indianapolis, this... ...day 

President. 



















^cy<u^cuxz 





PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


Qj&£*CZL . 


.. County,} 


set: 


Before the undersigned, Clerk jof the Circuit Court within and for said County and 

_ GYc? £ ~ 


State, personally appeared ... 


who 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said\ applicant being duly sworn, on oath says that . he is a regular 

graduate of .... eg* pc/ .... 

.., yL .....-.-... . . -. 


in the State of . 

college, and that _ he holds a diploma dated, 

issued to hldu^by the proper authorities of said college . 


, the same being a reputable medical 
, 18^5, duly 





I ■ \\\' 

STATE OF INDIANA, ) 

I set: 

.. — ...... County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

WITNESS said Clerk and seal of said Court, this - 

day of. -.-, 188 — 


CLERK. 




























Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 


Date of Diploma, 

~ . 188<r~ 

Name of College, 















PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


Crr tlP^ . 


.. County,) 


Before the undersigned, Cleric,/of the Circuit Court within and for said County and 
ate, -personally appeared _. .-=<7^1/... .- who 


State, personally appeared __..- who 

now makes application for a License to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and, said applicant being duly sworn, on oath says that _ he is a regular 

graduate of ......1 


in the State of . 7 ., the same being a reputable medical 

college, and that he holds a diploma dated — .Z.. - 18.Slff. , duly 

issued to htm-,.. by the proper authorities of said college. ... 


Subscribed and sworn to by said applicant before me th t (l day 


of .__, 188S1 jj 

/^.V' (^WITNESS my hand and seal of said. Court. 




_ 

7 V_cj-erk. 


STATE OF INDIANA, 


. 


.. County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


WITNESS said Clerk and seal of said Court, this. 


















Physician’s Application 

FOB ’ | 

LICENSE. 1 





DIPLOMA CLAUSE. 

- .. 

Date of Diploma, 

. 1884 * | 

.' 3 


Marne of College. 







PHYSICIAN'S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

'J) ^ ■ 

r /n^Cc^ ...County,) 


set: 


Before the undersigned, Clerk of the Circuit Courts within and for said County and 

State, personally appeared _..-. who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled ‘‘An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, apfi sfod applicant being duly sworn, on oath says that.....he is a regular 
graduate of .. 


. 




in the State of ... 

college, and that —he holds a diploma dated 
issued to hlu^. by the proper authorities of said college. 


., the same being a reputable medical 

. 2^^ _, 18&, duly 


Subscribed and sworn to by said applicant before me this 

of ..._, 


.- clay 


Z 


Zf \ \\ C V r WITNESS my hand and seal of said Court. 

i y v... .“...< 


‘ ^ 






v Oft . 

7 y^CLERK. 


STATE OF INDIANA, 


County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


















PHYSICIAN'S CERTIFICATE 


FROM THE ; 

State Board of Medicaf Registration 
and Examination 


Filed ..... 


Clerk.... 


JUL13,4.3 G PM 1337 m) 

E. L. WILSON 
‘' CLK/P/C. C7.' 

. . County. 






fbb^stcian's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zh is is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 
approved March 8, 1897, ...;. ...M. D., 


of the County of .. ......in the State of Indiana, whose 

post office address is :, .. 

has made application for a certificate authorizing a license? to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ...... he is the 


legal possessor of a . 


/V 


XL* 




issued to the person named therein; that . he has paid the proper fee prescribed by 

the law and in all other-respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of. V.&JU,. . ... County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the said Board of Medical Registration 
■ v -v... and Examination has caused this Certificate to be granted ; 
• and signed by it's President and Secretary, and attested by 
its official seal at Indianapolis, this....... . ......day 

of- 

Mj 

/: 



.President. 























PHYSICIAN’S CERTIFICATE 


State Board of Mcaf Registration 
and Examination 

■fTK^dx^- 


Filed..... AUG r. 3,3 22PM. 189.7. ... iso 

. ..... E, L; WILSON............ 

CL!<. P. C. CT. . 

Clerk. . ...;.:.Coun ty. 


rn. H Bintoid, Winter, indlajiapoua. 



Form Wo. 6. 


ffbb^sician’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


XCbis is to Certify That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified ” 

approved March 8, 1897,.... . ^rr^fhyvUlJi. . . M.D., 

of the County of If--... .. ... ....- ..in the State of Indiana, whose 

post office address is 

ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a ..... ^..v; 


issued to the person named therein; that . he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

m 


of this Certificate to the Clerk, of V..j.. ..-.County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the Said Board of Medical Registration 
: \ - and Examination has caused this Certificate to be granted 

and sighed by its President and Secretary, and attested by 


"c.\W 

‘v 




<¥' 






























Physician’s Application 

FOB 

LICENSE. 





DIPLOMA CLAUSE. 



Date of Diploma, 

7n&rc&^ • U- Q -^ . txfp^ 

JVame of College, 
















PHYSICIAN'S APPLICATION FOE LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

_ (jfi _County,' 


set: 


Before the undersigned, Olerk^pf the Circuit Court within and for said County and 

State, personally appeared. . _ /3.,. .__ . who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said applicant being duly sworn, on oath says that . ..he is a regular 

graduate of _ o&c.c/... ._ 


in the State of _..., the same being a reputable medical 

college, and that _ he holds a diploma dated . 20 ^ _ 18^f£, duly 

issued to hlk<^by the proper authorities of said college. .-. 



/3 _ /3fat S ~ 



STATE OF INDIANA, 

" County, 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State , 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


•>-' "c V u c A . 


WITNESS said Clerk and seal of said Court, this... 


Ai 


ft?- • 


day of _ 




, i88fr 


























PHYSICIAN'S CERTIFICATE 



State Board of Medical Registration 
and Examination 





Note 1—File this certificate at once with your County 
Clerk. 

Note 2—The law requires that the license issued on 
this certificate must be reported by County Clerk issuing: 
same to Indiana Board of medical Registration and Ex¬ 
amination on the first day of January succeeding. 


Filed 




Cleric 




'SL&-- 

porefCteit Court 


190.... 


.County. 









gbbssictan's Certificate on 

THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery, and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897, amended March 3, 1899, 
March 11, 1901, and March 4, 1905. 



_ . .-■. - ---- - M. D; Of the County 

of. ; :v -A7aaJu 3C in the State of Indiana, whose post office address 

is (Xfrfc -yJU' . _-., has made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, .and upon evidence 
presented by W- it appears that . he is the legal possessor of a Diploma issued by the 


the said College being in good standing with this Board, and .......he has complied with 

•fehLowing^ubfeetsj-rbZ.: 


Therapeutics, Chemistry\surgery, racuuiugy ^ ’ \* 

cal Jurisprudence,Xeurology, Pediatrics, Pliysical Diagnosis, Ophthal- 
\ molfjgy and> Otology, Rhinology and Laryngology. 


the presentation of this certificate to the Clerk of . Qja£^--- . County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 


IN WITNESS WE ERE OF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this .. d.k .4 - r - : —-day 

: ' of..'...-...^hjiry^ — 90.1a 

/AP fa / ^ * 


^ v 




~ j /? j ■ J-J- i !// f / 


Secretary. 

















PHYSICIAN'S CERTIFICATE 


FROM THE 


State Board of Medicaf Registration 
and Examination 



S GOT20,3.05Phi 1297 


E. L. WILSON ;.r . 

CLK. P. C. CT. * 

j •. . .. ■ ■ \ . i\ i 


Filed ... . 189. J 

.:.. j 


Clerk.......... 


County. 



Form Mo. 6. 


>b£sidan's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zh is is to Certify, That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to -practice ; providing for the appointment of a State Board of Medical Registration and. 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, ........ M. IX, 

of the County of .. ...... ..in the State of Indiana, whose 

post office address is .. _...... 


post office address is .. ....i .. 

has made application for a certificate authorizing a license to practice Medicine, Surgery . 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a ' ..’ . . 




issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects implied with said act, and upon the presentation 

of this Certificate to the Clerk of;..^^..frxhsJLX^i. .. ..Country, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
-- and Examination-has-caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this....... ..... day 


t. President. 


{f- 

























; FILED, r 

JLL29,8£4® £23; 








E. L. WILSON 
clk. Pic: CT. 




"& 7/tU-^-^-^c, <£~e-c^}^ ^yC^z^t £U.£-. 

V ^ „ <-Z .':r ; -- y / 

y~ C'6-<-e..-**^e -“^V (f^-^/C r dh^ 

■O' /7v,.< Z 1 ■ , -X .y f' 


^-£UcIJZl* 

*L -s3~. 

' '/? • '• ' / ' ■ -• ' • 




~tc> '’/tt*? jy^L- 


/> / / 
v£« 




A^-"C C*? -T'S''^ 


ir w ,; ^ 













Physician’s Application 

■ FOB 

LICENSE. 



DIPLOMA CLAUSE. 


Date of Diploma, 

188 o 

Name of College, 







PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

...County, 


set: 


Before the undersigned, Clerlglof the Circuit Court within and for said County and 

State, personally appeared ...02.^.. who 

now makes application for aAicense to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and/ said applicant being duly sworn, on oath says that _ he is a regular 

graduate of ... 


. 


in the State of ...: 




. 


college, and that _ he holds a diploma dated 


issued to hcuujiy the proper authorities of said college. 


. . the same being a reputable medical 

, 18ZO.., duly 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 
























PHYSICIAN'S CERTIFICATE 


j State Board of ftedicaf Reoi&tration | 
i "and Examination • 




■I 



[ 



JUL21.1M ZM S37 


E. U. WILSON 

. ' ■ ' CLK. P. C. CT. 

Filed .:. . . .189 


Clerk: . ... County. 




mn, 


Musician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Ubis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, ' .. .... m. d:, 

of the County of....:.- ... .. in the State of Indiana, whose 

post office address is. * . . 


has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that . ....he is the 


legal possessor of a . 


issued to the person named therein; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Clerk of. .. .. .....County, is entitled to a 


..County, is entitled to a 


license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 




■ V’V Ta 

:y,\ ° ! 


and Examination has caused this Certificate to be granted 
and signed by it's President and Secretary, and attested by 


its official seal at Indianapolis, this... 


........day 





-.. if. . Secretary . 

// . 

























W. 





















PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

_._ County,) 1 ' 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared —.- who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said, applicant being duly sworn, on oath says that ......he is a regular 

graduate of . 

.. 


in the State of ... 


...^the same being a reputable medical 


college, and that _ he. holds a diploma dated 

issued to h^.. c_ by the proper authorities of said college. 


V$W. , duly 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 























PHYSIOIAN’S 


Application for License. 




JUN12 1889 

Filed _____-— -t— / i55.... 

JQr^P^) ' v 

/!/ Clerk. Porter Circuit Court. _ ____ 

; Clerk. 

Wm. B. Burford, Printer, Indianapolis. 



PHYSICIAN’S APPLICATION FOR LICENSE. 

[ THREE -SrXUn-LXVfc, UL,AUb^ .] 

STATE OF INDIANA, \ 

_. Q r r tZj. ._. .County,) 


Before the undersigned, Clerk of the Circuit Court of said County and State, 

-personally appeared.... s^CU Us uf (A, _ CJ/U^OJ’Xl^TK^ ___ 

who now makes application for a license to practice Medicine, Surgery and Obstetrics, 
under an act of the General Assembly of the State of Indiana, entitled “An Act regulat¬ 
ing the practice of Medicine, Surgery and Obstetrics, providing for the issuing of licenses 
to practice, etc.,” approved April 11, 1885, and said applicant being duly sworn, on oath- 
says, that he tms resided , a.nd practiced - Medicine,Surgery and Obstetrics, in the Sta t e 


rebfr-J59^...<2L .— £gf.. 

. 0 s~.fi Vfx f .* * 


^.....& . cJcc. /oJ. (jcfz .. 

the same being a reputable Medical College; that the plat 




... CL,. .. /tf&CijJl- . 

. fcrfp? .. 'ALAAJL..^ . 


.. <b£... j$.....CQ><,.o(... . (^j^££g.c 


Subscribed t and sworn to before me, this . / Lz. _ day of..^lg£&**-' 

/ ;.A'- Witness, My hand and Seal of said Court. 


Clerk. 


























j Physician’s Applicalion 1 

j ' — V | 

; LICENSE. i 

I - ■ | 

1 _. ' 

J ' Applicant. 

| ■■■ "j 

! DIPLOMA CLAUSE. j 




Clerk! 











PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 




Before the undersigned, Cleric of the Circuit Court within and for said County and 

State, -personally appeared. J&jh. . €> _ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 18k5; and said applicant being duly sworn, on oath says that... he is a regular 

graduate of _ cfs< jXrJ __ 

. 




in the State of. 
college, and that__he holds a diploma dated 


, the same being a reputable medical 


issued to h^&u by the proper authorities of said college 


a 




- , 18?.p , duly 


Subscribed and sworn to by said applicant before me, this .. 2 - 6^. _ $ a y 

Of: --:. , 18 

Witness, my hand and seal of said Court. 


. 


STATE OF INDIANA, 


. County,\ - .- 1 -..- -.-.- 

The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

,• • s v. 0 (’ i ■ . Witness, said Clerk and seal of said Court, this ... _ 2zf^LZ. 

'>\ n f t — _ _ f 18fd 


day 


\l\ 


jL CLJhif/Ldd). 





















































Physician’s Application 


FOB 


LICENSE. 



Applicant. 


DIPLOMA CLAUSE. 

Date of Diploma, 



Name of College, 











PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


.. County,) 


}sct: 


Before the undersigned, Cleric of the Circuit Court within and for said County and 

State, personally appeared —... who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said, applicant being duly sworn, on oath says that . he is a regular 

graduate of ..~. 


in the State of 

college, and that _ he holds a diploma dated 

issued to hCf4i.by the proper authorities of said college 1 . .. 


_, the same being a reputable medical 

^ , 1S 6 Y, duly 


. <$€* 










X'VV.CI^ 

Subscribed and t sworn to by said applicant before me this . 



, 188L 


WITNESS my hand and seal of said Court. 








STATE OF INDIANA, 


. County,) 


set: 


The,undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the dipiomS^ef erred to in the annexed application and affidavit wT 


duly exhibited to him by said affiant at the time such application was made. 
























PHYSICIAN'S CERTIFICATE 

State Board of Medical Registration 
and Examination 

TO 



70% 


Filed ... 

....Fli/.S * ■ i ( do 


Ft 31 4)3.17 Pi\i 1005 


r C. Z. FEIRC2■! 

Clerk.... 

. GUirPrO;- j;• Crr County . 







no..£Q-D. L 

Physician's Certificate on examination. 

THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 


' .. 

• ...., in the State of It 


,.M. D., of the County 


... —., in the State of Indiana, whose post office address 

..., has made application for a certificate authorizing 


a license to, practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hfJJljt appears that .. . he is the legal possessor of a Diploma, issued by the 


WMcCAXMdd... 



the said College being in good standing with this and .......he has complied with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, /ff) / . , * 

Opthalmology, Otology, Khinology, Laryngology and Dermatology; (\ 

and has obtained the necessary per cent, required on theHoregoing branches, and upon 

the presentation of this certificate to the Clerk of. . \J. ■//IAJlA / ' V • ' - T . County, 

is entitled, to a license to practice Medicine, Surgery and Obstetrics in the State of 


IN WITNESS WHEREOF, the said Boa,rd of Medical Registration 
a,nd Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 


its official seal at Indiana,polis, this.........day 

of... < U2Mlll(lALU... . 190..JT 





. ' .0 




..... ..Ci ..Secretary. 













*LL 


Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 



FTEEID 








PHYSICIAN’S APPLICATION FOR LICENSE 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. 


. County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, -personally appeared — (2L.a —. who 

now makSs application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said applicant being duly sworn, on oath says that .....he is a regular 
graduate of ...J?'/ ... 

, . l/j>,4>>r ...:.. 1 . 

in the State of ...., the same being a reputable medical 

college, and that . he holds a diploma dated S./.^~... _, 18&p-~ % duly 

issued to hu<uu by the proper authorities of said college. .. 


SriAuuj/h 67,. to 


Subscribed and sworn to by said applicant before me this . ... 




day 



. The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 



















DIPLOMA CLAUSE. 



















PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


SJ4TE OF INDIANA, j 
_County,) 




Before the undersigned, £lerk of the Circuit Court within and^j'or said County and 

State, -personally appeared _- who 

now makes application for a license to practice medicine, surgery ^and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.approved 
April 11th, 18X5; and said applicant being duly sworn, on oath says that ... he is a regular 

5 .. 


graduate of 



in the State of .... 


~~C 


college, and that _ he holds a diploma dated- 

issued to- Kj^±± by the proper authorities of said college 


, the same being a reputable medical 
J8&. duly 



Subscribed and sworn to by said applicant before me,- this 

Witness, my hand and seal of said Court. 


STATE OF INDIANA, j 

■- -——-Coun tyj 


SCT: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


Witness, said Clerk and seal of saM Court, this 


/' 




da.y 



























PHYSICIAN’S CERTIFICATE 

■ ; r , from*the : 

State Board of MedicafRegistration 
'• and Examination 


TO 



(jy 

, 'rrr/ 

■'G> - ^ 


, . ''toll 


t i 








r..< 


CM*’ 


Filed:... 



Clerh ..;............................... County. 


D. PRINTER, im)lANAPOLH> 







ffbbystdan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zh is is to Certify, That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; "providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties,, and repealing all laws in conflict therewith and certain acts therein specified”: 

approved March 8, 1897,. ~?Y. L . ......... M. IX, 

of th& County of............. .: in the State of Indiana, whose 

post oflice address is .j/<L *?. o .. . . ..:.:. 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ..... he is the 
legal possessor of a .. ... .^yrryvis ..'.................... 

. .C?/Z:U O.-.^r-r . ■... y ... 

flXu^cJL, .a sy / tf<j .■'... 

issued, to the person named therein; that ..... he has paid the proper fee prescribed, by 

the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Cleric of..:. ....................... .County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. ■ 

IN WITNESS WHEREOF, the said Board of Medical Registration 

■ and Examination has caused this Certificate to be granted 

. ^ •' .. ""\% y .■■■■ ■-:-y' : ' ; y :. ; :■ ' - T/'A'A . . ;; _ - v ; ■ 3 

- n ' ■ \ I • a,nd signed by its President and Secretary, and attested by 

■hi ■ - C A ' >: ; ,• .. ' V ; : A 

^> j f ■ its official seal at Indianapolis, this . / . day 

of .. 189% t ( . 

T c ''' .. ^ ^ ^VA-T :••--C) 

. j ff ^ // .... ...X.President: 

Secretary. 


















State of Indiana,.. 


(IDXE’ILOrMI.A. CLAtTSE.) 

. ClUfc :. 1: 


County, set: 


Before me. Cleric of the Circuit Court within and for said County and State, personally 

.... 


who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
'Swprn, on oath says that he is a regular graduate of ... 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. 

_.. 9pt . 




























PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 


1 




Before the undersigned, Clerk of the Circuit Court within and, for said County and 

State, personally appeared _._____ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant being duly sworn, on oath says that... he is a regular 
graduate of _ 

1 _ . d ,. QdJL 

in, the State of .--, the same being a reputable medical 

college, and that _ he holds a diploma dated, _ f 18.1 ^ 


7 , duly 


, issued to h^y*d\by the proper authorities of said college 


jb C) . 


of- 




, 18s 


IOZjl 


Subscribed and sworn to by said applicant before me, this . 




Witness, my hand and seal of said Court. 


-day 




STATE OF INDIANA, ) 

SCT: 

11 ."County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited, to him by said affiant at the time such application was made. 


Witness, said Clerk and seal of said Court, this 






day 




■il 




CLERK. 





















PHYSICIAN’S CERTIFICATE 


, State Board of Medical Registration 
T and Examination 

• . • / ‘ . TO ... • 

, :/;;j;-T ; . y V■ T 

. j’jl- 5 , 3 . 5 ?-• 1 

.; ; " C."s. PC'.nCE 1, ■, " ■ \ ^ v' 

- ClX ?, C. S. C7. 

■■ ■/-. .'T : 

Filed . ' 191):... i 

. ;..;. j\ 

Cleric J ...:~ 7 ~~ County. , 







Physician's. Certificate on examination. 


THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March II, 1901. 




..M. D., of the County 


.. .., in the State of Indiana, whose post office address 

is .. ., has made application for a certificate, authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hsuiu^it appears that .....he is the legal possessor of a Diploma, issued, by the 


... 



• /" 

the sa,ul College being in good standing with this Board, and . he has complied with 

the la.w in all respects and has talcen the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branohes, and upon 

the presentation of this certificate to the Clerk of... . '....County , 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 

Indiana. 

IN WITNESS WHEREOF, the said Boa,rd of Medical Registration 
a,nd Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 

Us official seal at Indiana,polis, this......^jS . day 

of.....J..Jf<U . 190If.. 




President. 





















PHYSICIAN'S CERTIFICATE 



State Board of Medical Registration 
and Examination 



• Note 1—File this certificate at once with your County 
Clerk. 


Note 2—The law requires that the license issued on 
this certificate must he reported by County Clerk issuing 
same to Indiana Board of Medical Registration and Ex¬ 
amination on the first day of January succeeding. 


Filed. . 19 o7- 



Clerk . (^7^^....:..........County. 











No. . 


Ibb^sfdan’e Certificate on lEvammaticm. 


THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery, and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897, amended March 3, 1899, 
March II, 1901, and March 4, 1905. 



..M. D., of the County 


the State of Indiana, whose post office address 
has made application for a certificate authorizing 
a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by it appears that . he is the legal possessor of a Diploma issued by the 


. 

the said College' being in good standing with this Board, and .......he has complied with 

~HhedcCufinTalVIrespects and has taken the examination required by this Board upon the 
following subjects, viz.: 

Anatomy, including Histology and Embryology, Etiology and Hygiene, 

Physiology, Gynaecology, Obstetrics, Medicine, Materia Medica and 
Therapeutics, Chemistry, Surgery, Pathology and Bacteriology, Medi¬ 
cal Jurisprudence, Neurology, Pediatrics, Physical Diagnosis, Ophthal¬ 
mology and Otology, Ehir.ology and Laryngology. 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of. .... County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 

Indiana. , 

- _\_ - _ IN_ WITNESS WHEREOF, the said Board of Medical Registration ~ 

and Examination has caused this Certificate to be granted 

and signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this ... day 

of. . 

W, ___ 

...President. 


' £ £ A C V" 



























Jfllfjsifiafi’js j|,ppli<$atieq > f©f Hjiffipf, 


Stale of Indiana,. __ JirflXf, 'i-.-.. County, set: 

■Before me. Cleric of the Circuit .Court within and for said County and State, personally 


, (IDX^XjO^^. CLAT7SE. 


vu and State, p 


who now appties for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of. . — ....• ..... r _ 





the same being a reputable Medical College, and the diploma granfecl by said College, he now exhibits\ 
to the Cleric of the Circuit Court of the County first aforesaid. — 


Subscribed and sworn to before me, this ..,. .CAd . day of 

. * . IS/S, and I certify that said affiant exhibited 






















CLAUSE.-) 


Stale of Indiana,.... 


..County, set: 


Bef or^me^JJlerk of the Cir^uiUGmj^ witldn ami for said County and State, ■personally 
appeared _ /{ff Jty /( ^kAe_ 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 

sworn, on oath says thatShels a regular grptdkmtaof... .. 

. jf/- kfY A* f Ay/ 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Cirtuit Court of the County first aforesaid. 

. A.tf.U,. ..;._ 

Subscribed and sworn to before me, this / ^ .. day of 

..... . IsjQf and I certify that said affiant exhibited 

to me the diploma referred to in this affidavity/' 


.Clerk. 
















Physician’s Application 

-FOR- 

License. 



Applicant. 


Diploma Clause. 


_ FILED. _ 

Filed . 0 0T-9,1SC2M1"-3 

. 189 . 

.E:L. WILSON Clerk. 




-^Physician’s Application for License.^- 

(DIPLOMA CLAUSE.) . , i' 

. /V> f A . 


State of Indiana, 


County, set: 


. 


Before me, Clerk of the Circuit Cmj/rt within and for said County and State, personally 

appeared . 0^ . ([., .....* *. 

who now applies for a license yo practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being 

duly sworn, on oath says that he is a regular graduate of. . 

. • 

the same being^c^^^ College, and the diploma granted by said College, he now 

exhibits to the Clerk of the Circuit Court of the County first aforesaid. 

. %JULd lJL... 

Subscribed and sworn to be foie me, this ... day of 

. 189C, and I certify that said < 


exhibited to me the diploma referred to in this affidavit. 

...' Clerk. 
















physician’s Certificate 



• f -I - • 

State Board of Pledicaf Registration 
C land-Examination . 



* „ V; FEB 26 , 8 ^ 2 A.M'i-^ 

'' " . ■ e. l. v/ilco:j ' . 

Filed .- C5 r , p> c r 189 


Clerk. .. County. 




physician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zb is ie to Certify That, -pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ■ defining certain misdemeanors and providing 
penalties, and repealing all laws bn conflict therewith and certain acts therein specified,” 




in the State of Indiana, whose 


approved March 8, 189Z. 

. ; -r? 

of the County 
post office address is. .. ... 
has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a . 

// 



2P.;.:. : . 

; issued to the person named therein/that .he has paid the proper fee prescribed by 
the law and in all other, respects complied jwtih said act, and upon the presentation 

of this Certificate to the Clerk of. ... County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indjffma. 

. , . V : ... '7 


?: 




D\> ■ 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has cajused this Certificate to be granted 
and signed by its. President and Secretary, and attested by 



.Secretary. 
















THREE YEAR’S CLAUSE. 














PHYSICIAN’S APPLICATION FOR LICENSE. 

[THREE YEAR’S CLAUSE.] 


STATE OF INDIANA, J 
_County,) 


Before the undersigned, Cleric of the Circuit Court of suid County and State, 

-personally appeared _ t _ 

who now makes application for a license to practice Medicine, Surgery and Obstetrics, 
under an act of the General Assembly of the State of Indiana, entitled, “An Act regulat¬ 
ing the practice of Medicine, Surgery and Obstetrics, providing for the issuing of licenses 
to practice, etc.,” approved April 11, 1885, and said applicant being duly sworn, on oath 

says, that . he has resided, and practiced Medicine, Surgery and Obstetrics, in the Stale 

of Indiana, continuously, for at least THREE years immediately preceding the date of the 
taking/ieffant of said aAt, and had, prior to said date, attended one full course of lectures 




the same being a reputable Medical College; that the places or localities in which . he 

practiced Medicine, Surgery and Obstetrics, during said period of three years, together 
with the date and/ length of time in each locality, are as follows: 




Subscribed and sworn to before me, this.. 


2 8 " 


*4 

day of. 


Witness, My hand and Seal of said, Court. 


. 188 J~ 


Clcrk. 














A.FFIIDA.'VXT 

-OF-- 

HOUSEHOLDER OR FREEHOLDER 


THREE YEAR CLAUSE. 








AFFIDAVIT OF HOUSEHOLDER OR FREEHOLDER, 


STATE OF INDIANA, 


-County, 


Before the undersigQd Clerk of the Xfifcuit Court of said bounty, mid, f State 
personally appeared 

being duly sworn on ^outU, say S' that he is a resident Householder or Freeholder of said 

County, and acquainted with /ffy o ffi cA-SsfssAk/ ___ 

an applicant for License to practice Medicine, Surgery and Obstetrics under the provisions 
of an Act entitled, “An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” approved April 11, 1885, and that to his knowledge, said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at least 
THREE YEARS immediately preceding the date after the taking effect of said Act, and had 
prior to said dateAas he is informed and verily believes, attended one full course of 
Lectures sam& 

being a reputable Wfetfical College; that the localities in ivhich said applicant practiced 
during said period of three years, together with the date and time in each locality, are, as 
he is informed and has reason to believe, as follows _ Q&c _ 




. /<?'<?'/ . 







Subscribed and sworn to before me, this _ ^-u day n f lRRf5 

and I certify that said applicant is a reputable Householder or Freeholder of said 
County. f) M . / ' 


_ Cleric. 















■'[ t - b] 

b ' :>>v 


Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 

Date of Diploma, 



Name of College, 


cCtC&£ . 










PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared... H ._._. . who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said\ applicant being duly sworn, on oath says that ......he is a regular 

graduate of ...-----.— 

.. &J^.. ........... 

in the State of ... ,the^same being a reputable medical 

college, and that _ he holds a diploma dated... . 18/sJff.., duly 

issued to h&tscA^by the proper authorities of said college . 


. <2j£^2r 



STATE OF INDIANA, j 

— TthrC*?' .County] 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

























PHYSICIAN'S CERTIFICATE 


FROM THE 


State Board of fledicaf Reoistration 
and Examination 




. ■ v&Mm: l Wk 


OCT-3,10,0 2 AM Mil : . _ 


; . E. L WILSON : ; 


CLK. P. C. CT. : 

Filed..... 

.... 189... 

Clerk.. 

. .. : . County. 


WTi. B. BURFORD, PRINTER, INUlANAPOLfo 








physician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
5v / OF THE STATE OF INDIANA. 


ftbis is to Certify That, -pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination', and defining their duties ; defining certain misdemeanors and providing 
penalties, and, repealing dll laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, ...... Yf ....... ... M.D., 

of the County of.:: . .. in the State of Indiana, whose 

post office address is .(X K.^.. _ X) . . ......'...... 

has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in: said State, and upon evidence presented it appears that . he is the 

legal possessor of a . . 

V->.. U ,. v, • l ILL, , ...h.'dr.., .V v A 

issuedio the person nameauierein; that .....he has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of ...... ... .....County, is entitled to a 

license to practice Medicine, Surgery a,nd Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination <has caused) this Certificate, to be granted 
V .\ ,Ca ‘- 'and signed by its President and Secretary', and attested by 

.^its official seal at Indianapolis, this... ...... . day 

' v of. ... isIhS^ 

'■i’v'V f r :Jl. : President. 
















Physician’s Application | 

FOR- ; 

LICENSE. f 



DIPLOMA CLAUSE. 













PHYSICIAN'S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA 


set: 


County,) 


Before the undersigned, Clerk of the Circuit Court* within and for said County and 

State, personally appeared __. (fiAAAj _. _ w j lQ 

now makes application for a licensedoractice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that .. he is a regular 
graduate of . .. 

the same being a reputable medical 


in the State of 

college, and that _ he holds a diploma dated... 

issued to hMf±.by the proper authorities of said college... 


'j£r°?zL 




18...£6fduk 


y 


Pjy dp. 




Subscribed and sworn to by said applicant before me this 
of. .._, 188A 


,/3 


day 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

X_ 

WITNESS said Clerk and seal of said Court, this __ / 

/' C * \ day of L_ y ^ 188.dT 

































PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 
_County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared —_ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.approved 
April 11th, 1885; and said applicant being duly sworn, on oath says that ... he is a regular 

graduate of o .. 

CL 

■ ^ Q/>f? ■ ■ ' 

in the State of .___, the same being a reputable medical 

college, and that _ he holds a diploma dated , , IS ? 2^ duly 


issued to hs^^by the proper authorities of said college 


nn fyf. 


Subscribed and sworn to by said applicant before me, this 

._ , lSfiZr- 

Witness, my hand and seal of said Court. 


jfcr " 


- day 


STATE OF INDIANA, 


County,) 


..: 


SCT: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 




\ 




















PHYSICIAN'S CERTIFICATE 


State Board of Medical Registration 
and Examination 



-*v ,; 


FEB10,5-2.47 PM13Q3 

E. L. WILSOM 
CLK. P. C. CT. 


Filed . . .. 190... 


Clerk .:. County. 








Physician's Certificate on examination. 


THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901, 


. ..2a, .. . M. D., of the County 

of. . in the State of Indiana, whose post office address 

is .# h as made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hkfav^it appears that ..... he is the legal possessor of a Diploma issued by the 





the said- College beifyk in good standing with this Board, and . he has complied, with 

' i' ’ .. 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of. .. .. County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 

Indiana. 

IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 

its official seal at Indiana,polis, this .. . day 

of. . C&i . 190.3. 



































PHYSICIAN’S APPLICATION FOP LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

.County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, -personally appeared ...... who 

now makes application for' a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said applicant being duly sworn, on oath says that _ he is a regular 


graduate of ... 






in the State of. 

college, and that _ he holds a diploma dated 

issued to hM^.. by the proper authorities of said college. 


..., tne same being a reputable medical 

., 186.6Z, duly 



STATE OF INDIANA, J 

..County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 


duly exhibited to him by said affiant at the time such application was made. 


























































PHYSICIAN'S CERTIFICATE 



State Board of Medical Registration' j : 
and Examination 





Clerk. ....... County. 






No.ZlA.oo 


THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 


.. .... . in the Stated 


..M. D., of the County 


of. ....... .Sr . . in the State Wf Indiana, whose post office address 

is...dz/..1/^.^Z^dd^...... ., has made application for. a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hytZ^yit appears that .....he is the legal possessor of a Diploma issued by the 






.‘Sz c ...Z.J.f dJ r6. 


the said College being in good. stan,ding with this Board, and . he has complied with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of. . :.t. ._ '...County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 


IN WITNESS WHEREOF, the said Board of Medical Registration 
a.nd Examination has caused this Certificate to be granted 
Z and, signed by its President and Secretary, and attested by 

\ its official seal at Indianapolis, this. .. . day 


//l..... Secretary. 




















-*Physman’s * Applisation*- I 
■^LieENSE.^ 




i/ yu>&*As' 


Diploma * Clause, 













Stale of Indiana,. 


(EIPLOMiL CLiL-CrSE.) 

U .. County, set: 





Before me. Cleric of the Circuit Court within and for said County and State, personally 

appeared S oC^artcj ^ . ^2 . ... 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of... . 

f 

the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

. .JL K 

Subscribed and sworn to before me, this .1 ...Jiff. l:. .. day of 

.._. . 18$..t>., and I certify that said affiant exhibited 

to me the diploma referred to in this affidavit. 














PHYSICIAN’S CERTIFICATE 


State Board of Medicaf Registration 
and Examination 


:Q.a. 


JUL1 9,10.12 AM 1S37- 


Clerk. 


County. 







Hbb^sictan's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical l/sgistration and 
Examination and, defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified ” 
approved March 8, 1897, >. M. D., 

of the County of ..;.. ......in the State of Indiana, whose 

post office address is : . . ... . . 

has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . ..he is the 

"A >' 

l possessor of a ..... , A r ^gE^A^Aj2..^........i..............: : .. . ^ ^ : y^ ^ .. 


issued to the person named therein; that . ..he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of. . . . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana . 

IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this . . . day 


V : y 

• t !< ^ A . 


of-..SUiJ^/-. 



.189..'/. 


.’.... President. 




Secretary. 
































PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 




Before the undersigned, Clerk of the Circuit Court^with in and for said County and 

State, personally appeared.... (Q , _ W } W 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885; and said applicant being duly sworn, on oath says that... he is a regular 
graduate of _ __.. 


in the State of.... 


college, and that _ he holds a diploma dated 

issued to h.ju*Jby the proper authorities of said college 


-, the same being a reputable medical 

U(jajuL / 


> 18 / 


, duly 




Subscribed and sworn to by said applicant before me, this . / & 

of ... dQjJI J? . , ijf,Q_ 

Witness, my hand and seal of said Court. 

0 ,( 2 . 




.. day 


STATE OF INDIANA, 


County,! 




SCT: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time suck application was made. 

A' v*i2L0N 

\e*- 




^Witness, said Clerk and seal of said Court, this . 

of. . isS'.C, 


JjL 




...day 

















? & r~ . 

PHYSICIAN'S CERTIFICATE 


State Board of Medical Registration | 
and Examination 



j; 


i 


• Note,— The law requires that the license issued on 
this certificate must be reported by County Clerk issuing 
same to Indiana Board of Medical Registration and Ex¬ 
amination on the first day of January succeeding. 









no.£JL£1~ 

Ibb^sldan’s Certificate on ]£raminatton. 


THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8,1897. Amended March 3, 1899, 
March 11, 1901, and March 4, 190 5. 


. M. D., t 


, of the County 

of ......, in the State of Indiana , whose post office address 

is.. ...., has made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by b/UWlit appears that . he is the legal possessor of a Diploma issued by the 



.. %.../. 

the said College being in good standing with this Board, and : . he has complied with 

the law in all respects and has taken the examination required by this Board upon 
the following subjects, viz.: 

Anatomy, including Histology and Embryology, Etiology, Hygiene, 

Physiology, Gynsecology, Obstetrics, Medicine, Materia Medica and 
Therapeutics, Chemistry, Surgery, Pathology, Bacteriology, Medical 
Jurisprudence, Neurology, Pediatrics, Physical Diagnosis, Ophthal¬ 
mology, Otology, Bhinology and Laryngology. 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of.... .(Z^i^:................. . County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 
Indiana. 


S', 




IN WITNESS WHEREOF, the said Board of Medical Registration 
x . “ and Examination has caused this Certificate to be granted 























■^[Physician’s Application 



TEN YEAR CLAUSE. 



■ QC^JOrak^l '■ ' ; J 

CS. Perk Porter.-Circuit CourU- 

Filed ——-111—:_ 1 " 188-.. ! 

-—-----— -- Clerk. | | 












•^PHYSICIAN’S APPLICATIONS 


- = FQR - 

—^ -EiceSMeZ ^ 

(TEN YEAR CLAUSE.) 


|tate of Indiana,_ 


lounty, act: 


Before M®, Cleric of the Circuit Court within and for said County and State, 
-personally appeared ...... 


J^\/^ _ 


who now malces application for License to practice Medicine, Surgery and Obstetrics under 
an Act of the General Assembly of the State of Indiana, entitled, “An Act regulating the 
practice of Medicine, Surgery and Obstetrics, providing for the issuing of Licenses to 
practice, etc,,” approved April 11, 1885, and said applicant being duly sworn, on oath 
says that -..he has resided and practiced Medicine, Surgery and Obstetrics in the State of 
Indiana continuously for at least ten years immediately preceding the 'date of the taking 
effect of said Act. The places or locations in which.—he practiced during said period of ten 
years, together with the date and length of time in each locality, are as follows: 5 



Subscribed and sworn to before me, this --- <L _ day 

of _ 1 _ 18 ^JJ 

.^ $1) My hand and Seal of said Court, 


| 


(yp i/Shr _ — Cleric. 



























ten year clause. 










Affidavit of Householder or Freeholder 


STATE OF INDIANA, 


Cf &t { ■■ - 


SS: 


- County,) 


. who, 


At, Clerk of the Circuit Court within and lor mid. County and. State 

Aj2 ' - 

personally appeared, <tS <■ 

being duly sworn, on oath says that he is a. resident Householder or Freeholder of said 
County, and acquainted with-.. 2<>c±.L. .AA. -fe . 


11'1st' ‘\SUU>I V LVVVU> 




an applicant for a. License to practice Medicine, Surgery and\ Obstetrics, under the provis¬ 
ions of an Act entitled, ‘ An del regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved\ April 11, 1885, arid that to his knowledge said applicant has resided, and, 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least ten years immediately preceding the date of the taking effect of said Act. That the 

places or localities in which _ he practiced during said veriod of ten years, together with 

the date and length of time in each locality, are as follows: .. .:.. 


. c 

dfz .. fjzlA, 






... ” ^ . f .. 

03— &. *>^0^ f 3-^T r ^ ^ AJC.tZ.303 

° ' At . t£ . 



Subscribed and, sworn to before me, this. _ *sL. 


day of . 


18^.0, and J certify that, said, affiant is a reputable Householder or Freeholder of said. 
Counlll ‘ 


v.C 11 1 i'\ 

\' . cf 


In. fflfifttm lintatwl 


t .7 hereunto subscribe my hand and. 




affix the seal of said. Court. 

JA 


A 


. 


Clerk. 
















Affidavit 

-—-op- 

HOUSEHOLDER OR FREEHOLDER 






TEN YEAR CLAUSE. 

iyU-J3LL> 


$ci> 3 1390 



188 . 

Cleric. 


Filed 








Affidavit of Householder or Freeholder. 


STATE OF INDIANA, 


. County,) 


fteforc §§§ Clerk of the Circuit Court within and for said County and State 

-personally appeared... -—- who, 

being duly sworn, on oath says that he is a resident Housch older or Freeholder of said 
County, and acquainted with — 2dG.t .— . 


an applicant for a License to practice Medicine, Surgery and Obstetrics, under the provis¬ 
ions of an Act entitled, “An let regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least ten years immediately preceding the date of the taking effect of said Act. That the 
places or localities in which—he practiced during said veriod of ten years, together with 

the date and, length of time in each locality, are as follows: ---—. 

.. 

.,^ct../ ..... 

. oC/ a Y . 

. - Jf C . CGl~r> - ^s V ... 


. Q/lfZ. .. 


pfciz^iy ZJC/ZJl . 

... 


3.. fo : ..: 

Subscribed and sworn to before me, this - . day of 


18^.0, and I certify that said affiant is a reputable Householder or Freeholder of said 
County. 

,t-3i v !>'x itt STifiws# WTjmolL 1 hereunto subscribe my hand and, 

,Av N .' (E\ 

3/ V ', a ffi x the seal of said Court. 


... Clerk. 




















•^PHYSICIAN’S APPLICATIONS 

-=POS=-' 

(TEN YEAR CLAUSE.) 

gftate of Jndiana,__fgountg, act: 

Before Me, Cleric of the Circuit Court within and for said County and State, 

personally appeared _ - _ 

who now makes application for License to practice Medicine, Surgery and Obstetrics udder 
an Act of the General Assembly of the State of Indiana, entitled, “An Act regulating the 
practice of Medicine, Surgery and Obstetrics, providing for the issuing of Licenses to 
practice', etc.,” approved April 11,1885, and said applicant being duly sworn, an oath 
says that __he has resided and practiced Medicine, Surgery and Obstetrics in the State of 
Indiana, continuously for at least ten years immediately preceding the date of the taking 

effect, of said Act. The places or locations in which _ he practiced during said period of ten 

years, together with the date and length of time in each locality, are as follows: 

. fL S /VA . ^ JP ^ . / _‘_ 1 .;_ 




l\ lA 












u '.r i -WU.SOH . .. 

ciu. p- c. Ci ... 

Filed .,.... ...ISO. 


Cleric ...'.......!... . ...County. 








No. ..'2c.&..Q.J~... 


Form No. 6. 


musician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zhis is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, ..:.... " M. D., 

of the County of..}. . ........ :.....(LnnLn........... in the State : of Indiana, whose 

post office address ..v.. 

ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that .......he is the 

' p, ' ' : ' . , ‘ ■' * :• . ; - 

legal possessor of a ............. ..:...I... ...:...::... 


issued to the person named therein; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of... . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


' - ' ' -vA ^ 1 - Of 

,\'V, ■/, . • 
' • ! v ; 


IN WITNESS WHEREOF, the said Board of Medical Registration 
a nd Examination has caused this Certificate to be granted . 
and signed by it's President and Secretary, and attested by 


its official seal at Indianapolis, this....... . }.. ... .day 
























Affidavit 


-OF- 

HOUSEHOLDER OR' FREEHOLDER 



TEN YEAR CLAUSE. 



188 £r 

Clerk. 







Affidavit of Householder or Freeholder. 


STATE OF INDIANA, \ 

_ CPc^L e c? ._ County,) 


Circuit Court within and lor said County and State 


fMiicie Clerk of the Circuit Court ivithin andjor said County and State 

■personally appe,ared ^z(3 ..>. H. . .—- . -... who, 

being duly sworn, on oath sa,y$ thafr^fZ&^Zresident Householder or Freeholder of said 
County, and acquainted with ...-•— -*•.;~ 


County, and acquainted with ..----•--•——*•--;~ 

an applicant for a License to practice Medicine, Surgery and, Obstetrics, under the provis¬ 
ions of an Act entitled, ‘ An let regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, coniinuously for at 
least, ten yeans immediately preceding the date of the taking effect of said Act. That the 

places or localities in which _ he practiced during said, veriod, of ten years, together with 

the date and length of lime in each locality, a,re as follows:. . 

. cZc. .. OtZL . :.Z£fA 






Subscribed and, sworn to before me, this — —d a.y of. 

ISSJff and I certify that said affiant is a reputable Householder or Freeholder of said 


in. mmtm wh*mi f / hereunto subscribe my hand, and, 


affix the seal of said, Court . 


. Clerk. 











-*PhYSI0IAN’S * Applisation*- 


■^LieENSE.^ 



DlPLOMA * CLAUSE. 









(X3IE=IjO 3^^. CLAUSE.) 


Stale of Indiana, .. (fff . 


_ Countyset: 


Before me, Cleric of the Circuit Court within and for said County and State, -personally 

appeared 4rH.. __ ..-...-.... 

who now applies-tfor a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of . .....’. 

.. Q^..AA ... 

\ffr.fr..:. 


the same bein^Ja reputable Medical College, and the diploma granted by said College, he now exhibits 
to the'Cleric of the Circuit Court of the County first aforesaid. 

u . 


/ 6> AiC day of 


Subscribed and sworn to before me, this ... 

. 18^fi, and I certify that said affiant exhibited . 


to me the diploma referred to in this affidavit.' 

■ ; 


... Cleric. 














-«Physman's * Appeigation*- 

-s»LlGENSE.“«- 



DlPLOMA * (oLAUSE, 





G)i| 

'FXJ3L&A. CLAUSE.) 


State of Indiana 




...County, set: 



who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant beiyxj dyfy 
__sworn, on oath says that he is a regular graduate of ' 

the same being ttr reputable Medical College $ and the diploma granted by said^College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. 

.... 

Subscribed and sworn to before me, this .... day of 

.—X . . 18jfff_, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. 




...Clerk. 










PHYSICIAN'S CERTIFICATE 

State Board of Medical Registration 
and Examination 




/rff 


Note.—T he law requires that the license issued on 
this certificate must he reported by County Clerk issuing: 
same to Indiana Board of Medical Registration and Ex¬ 
amination on the first day of January succeeding. 


Filed 190 .... 

■ 8 II ImLlLi'B . 

.JiQV.-7,.U.J.p,\j.i3£) t -.-••••■- 

County. 

CLK. p. r g>r 













hoJlUUlL 


Ibb^stdan’s Certificate on JEramination. 


THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
March 11, 1901, and March 4, 1905. 


D., of the County f 

of. .., in the State of Indiana, whose post office address 

is.- .--- has made application for a certificate authorizing 






a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by h/iw/it appears that . he is the legal possessor of a Diploma issued by the 

the said College [feeing in good standing with this Board, and . ..he has complied with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz.: 

Anatomy, including Histology and Embryology, Etiology, Physiology, 

Gynaecology, Obstetrics, Medicine, Materia Medica and Therapeutics, 

Chemistry, Surgery, Pathology, Bacteriology, Hygiene, Medical Juris¬ 
prudence, Neurology, Pediatrics, Physical Diagnosis, Ophthalmology, 

Otology, Rhinology and Laryngology. 

and has obtained the necessary per cent, required on the foregoing branches, and upon 


the presentation of this certificate to the Clerk of- 


-County, 


is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 
Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 




iv l i<Zli 


: « IE /- , \V 

til I 4 V" 


and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this . £L.8f. . day of 

of .. 190.'IT 


x.j-fgf:,.. . Secretary. 






















Diploma Clause; 








CL^.TJSE.) 


Stale of Indiana,.... 


...(QoJSoj.. . 


...County, set: 


Before me, Clerk of the ^Circuit Court within and for said County and State, personally 

appeared _. vkf Jf ■ ....... 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of.. 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. , 


Subscribed and sworn to before me, this . a2.....S.. .< 



day of 

...18ff...Q, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. 


. 


...Clerk. 























PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA. CLAUSE.) 


STATE OF INDIANA, 


(JcrQjL 


. County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 
State, personally appeared _— 


makes application for a license to practice meUicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant being duly .sworn, on oath says that J> he is a regular 
graduate of - . rdi2..c? 


,...^. .. 7 


/ / 


in the State of .... 




, the same being a reputable medical 


college, and that -4Lhe holds a diploma, dated _ <L 


issued to h£*=± by the proper authorities of said college 


_, isfjr, duly 


. 

Subscribed and sworn to by said applicant before me, this . / &> ___ 


.. , 188 *jf 

R —' Witness, mu hand and s 


day 


Witness, my hand and seal of said Court. 



STATE OF INDIANA, 


. County,! 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

Witness, said Clerk and seal of said Court, this _ /& ~ ^ 

o/~_ 


.A\ 


e i R c 





























Physician’s Application 

-FOR- 

License. 


>J ] oaa. 1 . 


Diploma Clause. 




... FILED* . 

APR-3,2,00PM 1E37 

E. L. WILSON 

Filed . . .... 189. 


Clerk: 





^Physiciai\’s .Application for Licensed 

(DIPLOMA CLAUSE.) 

State of Indiana,. .,.. ... County, set: 

Before me. Clerk of the Circuit Court within and for said County and State, personally 
Ware*.. .£ ,«/v...... ... 

who now applies for aHicense to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11, 1885, and said applicant being 
duly sworn, on oath says that he is a regular graduate of . 

.. 2/LLc..e ...... 

the same being a reputable Medical College, and the diploma granted by said College, he now 
exhibits to the Clerk of the Circuit Court of the County first aforesaid. 

. — 

>iS''i<6«C7*i6ec? and sworn to bef 01 e me, this ..... day of 

.... 189~J., and I certify that said affiant 

exhibited to me the diploma ref erred to in this affidavit. 

. .CN0 . ,.XX[X^ . Clerk. 
















PHYSICIAN'S CERTIFICATE 

State Board of Medical Registration 
and Examination 




AUG1 5,9.«22/vvl iu : l‘r ;■ 

. 

C'..K. P. C. CT. ' 


Clerk 


County. 






No .. v .' 

Physician's Certificate on lamination* 

THIS IS TO CERTIFY, That, pursuant to the provisions of ‘‘An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 


...... in the State of 


\.M. D., of the County 


of.. . . . . in the State of Indiana, whose post office address 


, has made application for a certificate authorizing 


a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hJL/Ssit appears that f. he is the legal possessor of a Diploma, issued by the 

r r% .. 


the said College being in good standing with this Board, and he has complied, with 
the law in all respects and has taJcen the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology,. Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of. ... County, 


is entitled, to a license to practice Medicine, Surgery and Obstetrics in the State of 



IN WITNESS WHEREOF, the said Board of Medical Registration 
a-nd Examination has caused this Certificate to be granted 
\ v r and, signed by its President and Secretary, and attested by 



TAffJkM W.k 



















. 

OM l-;. v 





/>•>. j 

\ v -ft DM x 


I. Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 




Q2 c A. 











PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


OP 


.. County,) 


set: 


Before the undersigned, Clerk of theCircuit Court within and for said County and 

State, personally appeared -.- who -** 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said applicant being duly sworn, on oath says that......he is a regular 

graduate of .. QJL. . 

..^7.......... ... 

in the State of. ____,___ ,/fie same being a reputable medical 




college, and that _ he holds a diploma dated 

issued to h A ia^by the proper authorities of said^dollege. 


. ,Mie same being a reputable mec 

■d i 

idHxtllege. ------— 


JL/l 


Subscribed and sworn to by said applicant before me this 




. day 


of . 




, 188 ^ 


■■ ■{' ^WITNESS my hand and seal of saifty Coup 


?A 







STATE OF INDIANA, 




County,) 


•set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

. _ . '; • ^ WITNESS said Clerk and seal of said Court, this -.. 

M day of __ 188s$ X 


























PHYSICIAN'S CERTIFICATE 


State Board of Pledicaf Registration 
and Examination 



d: 


.v; 


JUL27,5 X» 6 PM 

, E. L. WILSON ' . 

CLK. P- C. CT. 

Filed . . . . . 

.... .. .189... 

Cleric . 

.. . County. 


V v*n. B burfoixl, Printer, Jndjunapoua. 




f>b$*ic{an’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zhis is to Certify That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration arid 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all law^^^topflict therewith and certain acts therein specified” 


approved March 8, 1897, . 
of the County of .A .-............ 


post office address is 


.. . .........in the State of Indiana, whose 


. has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said States and upon evidence presented it appears that . he is the 


legal possessor of a .. 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 


of this Certificate to the Clerh of... 


..County, is entitled to a 


license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by it's President and Secretary, and attested by 
its/Official seal at Indianapolis, this...... ... day 



vvL;/ 


fK : Secretary. 



































PHYSICIAN’S APPLICATION FOR LICENSE. 

[THREE YEAR’S CLAUSE.] 


STATE OF INDIANA, 



Before the undersigned, Clerk fif the Circuit 
personally appeared Me 


County sfrul State, 


who now makes application for a license to praAce Medicine, Surgery and Obstetrics, 
under an act of the General Assembly of the Stave of Indiana, entitled “An Act regulat¬ 
ing the practice of Medicine, Surgery and Obstetrics, providing for the issuing of licenses 
to practice, etc.,” approved April 11, 1885, and said applicant being duly sworn, on oath 
says, that - he ha^^esided^nnAr ^jracUned, -MeA4p4fn^ 7 ^ti^£^ r y an y Obste tri cs, in the State 


of-Mndiana, continuously, for at least THREE years imme diately-precedin g the date - of the - 
taking effect of said, act,, and, had. 


, prior to said-da ta, attended one full course i 


.. _^ __ 

.. 


the~sadMjmng~ a , veputable - Mcdical Collage; (fhwl- t fie places-or localities - in - whicl^M..z lm- 
pruetw&cf Medicine, Surg e ry and Obstetrics, during said period of three years,-together 











PHYSICIAN'S CERTIFICATE 


FROM THE 


State Board of Meat Reoistration 
and Examination 



. ...iso 

JUL2<Ut31AM 1837 


E. L. WILSON 


Clerk. 


County. 


-CX-C-fZ- 







fbb^stcian's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zhis ie to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining'certain misdemeanors and providing 
penalties, and repealing all lawpin conflict thereurbth and certain acts therein specified,” 
approved March 8, 


of the County o/^ .;:. in the State of Indiana, whose 

post office address is . ^ .. . . 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in.said Statepand upon evidence presented it appears that .......he is the 

legal possessor of^a-A* 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in dll other respects compted-with said act, and upon the presentation 

of this Certificate to the Clerk of.. . ^......j............ County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


1 i) n\\- 


IN WITNESS WHEREOF, the said Board of Medical .Registration 
;y ' and Examination lias caused this-Certificate to be granted 

and signed by it's President and Secretary, and attested by 






















s (-0 r : \ >• 





•^PHYSICIAN’S APPLICATIONS 




(TEN YEAR CLAUSE.) 


|tatc of 1 Jndiana,_ C2 =nE^£^. gjountt), act: 


Befobe M®, Clerk ofthe Circuit Court within and for said County and State, 

-personally appeared _LL?...,._ _ , jL. > __ ______ 

* . - — 

who now makes application for License 'to oractice Medicine, Surgery and Obstetrics under 
an Act of the General Assembly of the State of Indiana, entitled, “An Act regulating the 
practice of Medicine, Surgery and Obstetrics, providing for the issuing of Licenses to 
practice, etc,,” approved April 11, 1885, and said applicant being duly sworn, on oath 
says that-^.he has resided and practiced, Medicine, Surgery and Obstetrics in the State of 
Indiana ; continuously for at least ten years immediately preceding the date of the taking 

effect of said Act. The places or locations in which _ he practiced during said period of ten 

years, together with the date and length of time in each locality, are as follows: 

.(eJL. ...Z.. 


































•Affidavit of Householder or Freeholder. 


STATE OF INDIANA, ' 

l 

_.._...County,] 


SS: 


ffefow pie, Clerk of the Circuit Court within and for said. Count!/ and State 


;personally appeared < 




...who, 


being duly swornfan^oatli sayn that the' is a, resident Householder or Freeholder of sa id 

County, and acquainted with. ...— -—. 

an applicant for a License to practice Medicine, Surgery and, Obstetrics, under the provis¬ 
ions of an. Jet entitled, ‘ An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to^&^knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least ten years immediately preceding the date of the taking effect of said Act. That the 
places or localities in which—he practiced during said veriod of ten years, together with 




Subscribed, and, sworn to before me, this -Li- day of 

ISsJl/and T certify that said affiant u-repu table, Househol.de/or Freeholder of said 

Count u. 

: . \ Jit Wmm. 1 hereunto subscribe my hand and. 

5 ' ' 

r. - _\ affix the seal of semi Courj 


Clerk. 




















PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


_ County,) 




Before the undersigned, Clerk of the Circuit Court within andj for said County and 


who 


State, personally appeared... 
now makes application for a license to practice medicine, surgery and obstetrics, under an 


,.Y 


act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing .of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant befng (fyly sworn, on oath says that... he is a regular 
graduate of _ 


in thc - Stato of.... 




college, and that _ he holds a diploma dated _ 

issued to k hLu^. by the proper authorities of said college 


the^same being a reputable medical 
__ , 187L-, duly 


ribed and sworn to by said applicant before me, this 





applicant before i 

, 18 &J .— 


Witness, my hand and seal of said Court. 


- day 


STATE of INDIANA, 

.County,l 


SCT: 


The undersigned, Clerk of the Circuit Court within,and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited ( to him by said affiant at the time such application was made. 


Witness, said Clerk and seal of said Court, thi 

_ 18 ft..*r 




..day 


of- 


CLERK. 





















Physician’s Application 

FOB 

LICENSE. 



DIPLOMA CLAUSE. 

Date of Diploma, 



Clerk.' 








PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 


Before the undersigned. Cleric of the Circuit Court within and for said County and 
ate, personally appeared.... fL J. ..2L.5L____ who 


State, personally appeared _ Skis. _-.-•*.- who 

now makes' application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and\ said, applicant being duly sworn, on oath says that he is a regular 
graduate of . . J/uUs. .. 

in the State of ... ,fbt)e sam ( e being a Reputable medical 


college, and that _ he holds a diploma dated . 

issued to by the proper authorities of said cmlege . 


x) .-. ,(khe same being a reputable medical 

oloma dated ... 18ff/. ., duly 




The undersigned, Cleric of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


WITNESS said Cleric and seal of said Court, this. 


/ 4 ^ 




















PHYSICIAN’S CERTIFICATE 


FROM THE 


State Board of Meat Registration 
and Examination 



L' ii 


j;:-3,9^AM13S5 

E. L. WiLSOii 
CUt. P. C.CT. 


Filed .... .:.. 189 


Cleric ..:.. County. 


ft, ISUIANAFOLU* 




ipb^stctaiVs Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


{This ie to Certify, That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, ..... .M I)., 

- Xy? -A- V <j£fJL 

of the County of :.:: : .• .. . ...in the State of Indiana, whose 

post office address is . . .. . 

has made application for a certificaie authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a ..MSi 

issued, to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of ... ..(/“^2^...,.....;.... . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the said Board of Medical .Registration 

1 1 / S E A 4 \ 1 . 



and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this..... .. ...day 
















1 



Physician’s Application 


LICENSE. 


i/t-C TVv? •'_ 

Applicant. 

DIPLOMA CLAUSE. 

Date of Diploma, 

... 188 <& 


Name of College, 


















PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

___Countyj 


set: 


Before the undersigned, (Mrk of the Circuit Court within and for said County and 

State, personally appeared^^J^lf^J^iCLJ^ .- who 

now makes application fora license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said applicant being duly sworn, on oath says that . he is a regular 

graduate of ....a.. 

^CALTly1i>S. .:. r ...—.- 

(J, the same being a reputable medical 
a diploma dated . , 18$fO., duly 


in the State of 

college, and that __he holds t 
issued to hby the proper authorities of said college..... 



-T 

Subscribed and sworn to by said applicant before me this 
of .-, 188.6.^ 






day 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

\i c7 ' WITNESS said Clerk and seal of said Court, this - 

f&y 'y£: day of-JffelZ Efes-- -,188& 




















PHYSICIAN’S CERTIFICATE 


State Board of Medical Registration 
- and Examination 





JUL19,5 D 9 PM 1597 


E. L. WILSON 
cue P. C. CT. 


Filed . . . . ... .. ISO. 


Clerk .. . . . Coun ty. 


v ytu B liun’oixi. Printer, Indianapolis 






form N o. 6. 


No. 


HM^stciatt's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


{This is to Certify, That, pursuant to the provisions of “ An Act regulating 
the practice, of Medicine, Surgery and Obstetrics ; providing for. the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration'mid 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified ” 
approved March 8, 1897 ,•..•.. M. T>., 


of the County of::: ... .a.the State of Indiana, whose 

post office address is __• .: Cf~***u*€i\ i 

ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ...... he is the 

legal possessor of a ....C 


issued to the person named therein; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of. .. . ... ...County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by it's President and Secretary, and attested by 
its official seal at Indianapolis, this.............day 

of.^jL^y ... .189 J' 

ML lI - • (. President. 



Secretary. 



























PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 
_ C . County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared ..— who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc. ” approved 
April 11th, 1886; and said applicant being duly sworn, on oath says thaL.. he is a regular 
graduate of a/ 7% ’ . 


in the State of. 


„ the same being a reputable medical 


college, and that _ he holds a diploma dated. 

issued to'hJ^i by the proper authorities of said college 


lsi/^diA 



STATE OF INDIANA, ) 

(Sz —7— SCT: 

. / ^ eJx Z County,I" 


The undersigned, Cleric of the Circuit Court within and for said County and Stale, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. * 

' $ . V \ 

Witness, said Clerk and seal of said Court,/this day 























\UI O ') 



Physician’s Application 

FOE 


T TPFN«TT 









PHYSICIAN’S APPLICATION FOE, LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j ^ 

__County,) 

Before the undersigned, Cleric of the Circuit Court within and for said County and 

State, personally appearedj^^^^^^. ... who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
' act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and said applicant being duly sworn, on oath says that . he is a regular 

graduate of ...............-..............- : -- 


in i / A r-fii f i'T i / e of ■ ~ " j the same being a reputable medical 

college, and that .....he holds a diploma dated /—fZl....... .„..., 18<&$, duly 

issued to he**?., by the proper authorities of saiacollege. jfZfL . J— ...-. 

. : .. .., . 


Subscribed and sworn to by said applicant before me this . 

. ( 1 ^ 188^1 

WITNESS my hand and seal of said Court. 


STATE^QF INDIANA, j 
C—s.r~ County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

i n ( V, WITNESS said Clerk and seal of said Court, this -.. 

v ’ \ day 188 


day of.. 

















PHYSICIAN'S CERTIFICATE 


FROM THE 


| State Board of Medicaf Reparation 
| and Examination : 

J / to' ’• 


- ' ■ ••; • : ^ 


■ , /• V . 


" • ;V.-Jl/L29,S.22 AJvI 1897 


E. L. WILSON 
' cue P. c. CT. ' 


Filed... .. 

..........180... 

Clerk.. .. 

....County. 


a. B. Barfmxl, J 






form Mo. 6. 


no. J.;££1. ■ 

Hbb^stctan'e Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


^bis is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and, defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,’/ 


. m. b:, 


approved March 8, 1897, 

of the County of ..:. .. 

post, office address is . -.A< -"'V > H 

ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ..... .he is the 


..in the State of Indiana, whose 


legal possessor of a .... 


..odjL£4A^£... 


issued to the person named therein; that ...Ihe has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 

Of this Certificate to the Clerk of... .iJZt&xL. .;. ........County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 




c-.\- 'k y,; 
v ^- 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 































(ICX^ILCXMLA. CLAUSE.) 


Stale of Indiana, 

Before me. Cleric 


..County, set: 

Circuit Court within and for said County and State, personally 


1 'eric of the Circuit Court within and jt 

y Ay . 7fh . . A 


who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly-of the State of Indiana, approved April 11/1885, and said .applicant being duly 
sworn, on oath says that he is a regular graduate of lAAffS. c ^ > C ' 

jfyfA. ili c cy...d yA / 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 


I XCxu f... 


.X 




. day of 


Subscribed, andjwornto before.me, mis ... 

....ll$.iffand I certify that said affiant exhibited 


















-*Physi6ian’s t AppimTioN*- 


-^Lisense.*^ 



Applicant. 


Diploma * 6laijsb, 


FILED. 

FES 2 2,1GD 6 AM 1BS5 

E. U WILSON 

clk.p.c.ct; 


Filed ._ 188 _ 

_____:.i__ Cleric. 











tj- ■■■ 

(idxifxjOim:-^. cla-use;.) J 2 

.•» t^i ’ 


ily,cscl: 


Stale of Indiana, . 

■• # 2'Z • • r * 

Before me, Cleric of the Circuit Court within and foT^said (founty and State, personally 
' n ' - -» 


who no^^plies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April11,18f5, andy aid applicant being duly 
sworn, on oath says that he is a regular graduate of . 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. ^ 

■ •. \V '(Vj: ) . jfe . 4A, 

' ' ' ( 7 Subscribed and snownly before tffifthis ...... .~.~ day of 

l . isj^jo, and I certify that said affiant exhibited 

A to me the diploma referred to in tM§ affidavit. /. z' 

/ f y AJL <u£rv\/ ... Clerk. 


oly >x ft. 



















Physician’s Application 

FOR 

LICENSE. 




DIPLOMA CLAUSE. 


Date of Diploma, 



Name of College, 














PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared. _ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act. regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc./' approved 
April llth, 1885, and said, applicant being duly sworn, on oath says that....he is a regular 
graduate of PtPLc .—- 


in the State of . 


, the same being a reputable medical 


college, and that _ he holds a diploma dated 

issued to haM* by the proper authorities of said college... 


, 18/5/„ duly 


Subscribed and sworn to by said applicant before me this 



p WITNESS my hand and seal of said Court. 

' PlSJL 


•L • • CLERK. 


'‘v / U)i Y\ ■' 

STATE OF INDIANA, ) 

County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

r'i^Tx WITNESS said Clerk and seal of said Court, this - $l... - 

/ ' ' l P\ day of _ l24±fiJC*k£^ __ 188&> 


CLERK. 























PHYSICIAN'S CERTIFICATE 


State Board of Medicaf Registration 
and Examination 


JUL.17,1.47 PM 07: 

i'. E. L. WILSON 
CLK. P. C. CT:-. . 


Filed 


Clerk. 













IM^stdan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein, specified,”. 

■approved March 8, 1897 ,.:..-... D., 

of the County of:.:. . ...............in the State of Indiana, whose 

post office address is .:.....:.... 

has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a . . ;j-s..'......... 


issued to the person named therein ; that .. he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of . .....County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by it's President and Secretary, and attested by 


its official seal at Indianapolis, this........ ... .........day 


of... 



. j 

^ u*u t%£. 




Secretary. 




























Physician’s Application 

FOB 


LICENSE. 



DIPLOMA CLAUSE. 



Date of Diploma, 

f&Jtt * *** -* 3 ^ l&l 

Name of College, 













PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 
...County,) 


set : 


Before the undersigned, Clerk^of the Circuit Court within and for said County and 
State, personally appeared _.._ 


~zr 


— who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said applicant being duly sworn, on oath says that . he is a regular 

graduate of .. 




in the State of -... the same being a reputable medical 

college, and that —he holds a diploma dated _ P-3 


issued to by the proper authorities of said college . 


~~fr 


18duly 


Subscribed and sworn to by said applicant before me this... 

of . QCa^. _ 188 &" 


licant before me this .:_ 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

WITNESS said Clerk and seal of said Court, this.- . 

' day of _—_ f 188.£> 


\di 

































(ZDXIFX-iO ZfcvX-A. CXj^.’CTSE.) ? 

.:. Countysety 


Stale of Indiana,^ 

Before me, Cleric of the Circuit Court within and for said Countf. and r ( State, 'personally 

_... 11 _:. . 1 __ 


who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved Apnl 11,1885, and said applicant being duly 

sworn, on oath says that he is a regular graduate of’.. ..iS<!b 

—*■ —. 



the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

oZ ^ g ^ - ^Z ^v-.. r 

Subscribed and sworn to before me, this ... . Z5L -:- day of 

JAaau. . ism, and I certify that said affiant exhibited 


to me the diplAmJa referred to in this affidavit. 


^7 


IV 010 OIOOOIOJ/OWOOVOO. n 


.Cleric. 










































PHYSICIAN'S CERTIFICATE 


State Board of Medical Registration 
and Examination 







M. D. 













No. : .JS. %£... 


Ibb^ctan’s Certificate on ^Examination. 

THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery, and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897, amended March 3,1899, 
March JJ, 1901, and March 4, 1905. 


.... D., of the County 

.. .......... in the State of Indiana, whose post office address 

has made application for a certificate authorizing 


a license,to. practice Medicine, Surgery and ’Obstetrics in said State, and upon evidence 

I r V; ;} ' ■ . : ■ 

presented by li/WySit appears that ..../he is the legal possessor of a Diploma issued by the 

. '■ ■ ,M- % , V, ■■ . . ■ 

INDIANA 'MEDICAL COLLEGE. •/ P , ' . ■ . q | 0 , ■ 

....Tb« School. 4f.Medicin.*.of.Purdue.Umvacsitij....jH/.k ?....— sQCS J^idSArfWJbJsiK,.' ..i —4 




the said College being in good standing with this Board, and .......he has complied with 

■ the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz.: 

Anatomy, including Histology and Embryology, Etiology and Hygiene, 

Physiology, Gynaecology, Obstetrics, Medicine, Materia Medica and 
Therapeutics, Chemistry, Surgery, Pathology and Bacteriology, Medi¬ 
cal Jurisprudence, Neurology, Pediatrics, Physical Diagnosis, Ophthal¬ 
mology and Otology, Rhinology and Laryngology. 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of .. County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 


IN WITNESS WHE REOF, the said Board of Medical Registration 


/p/" ^ . "Vv 

j / j c-£ A < \ 


and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this..... . f...... ... ....day 




i . President. 




...... f..K..j.....y...... Secretary. 

















-^Physician’s * Applisation*- 


^<LI0EN8B.»^ 


~ 0 ^ .:-^^v 

Diploma-Clause. 



FILED. 

M-WAmm 

E. L WILSON 
CLIC. P. C. CT. 


Filed ___:_1._ 188 


Clerk. 








Jpfflpf. 

v,pIjAUSE.) j 

£^i=3s."i.£. ICofnly, set: 


Stale of Indiana,... 

• «.S *3 q 

Before me. Cleric of the Circuit Court within dotd for fgid County and State, personally 

appeared _ s ...._._.,... 

who now applies (fcjr a license to practice Medicine, 'Surgery and Obstetrics, under an act of the 
General'Assembly of the State of Indiana, approved April 11, 1885, and said applicant being duly 
sworn, on oath says that he is a regular, graduate of .. 



the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

. 

Subscribed and sworn to before me, this 


. /C ^V.. day of 

ML and I certify that said affiant exhibited 


to me the diploma referred to in 



Cleric. 













Physician’s Application 

FOB 

LICENSE. 


t 



DIPLOMA CLAUSE. 


Date of Diploma, 



Na,me of College. 












PHYSICIAN'S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

__County,)* 

Before the undersigned, Cleric of the Circuit Court within and for said County and 

State, personally appeared .d^.<_ Cfyz^j7/r J _ w ho 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi-, 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that . he is a regular 


. CZ^'Ccf... . 


.d ? 


in the State of -- ^—, the same being a reputable medical 

college, and that he holds a diploma dated _, 18 f duly 

issued to luUA^by the proper authorities of said college. _........_ 


/p c 


Subscribed and sworn to by said applicant before me this . 


V y. c U /'j; v v WITNESS my hand and seal of said Court. 


STAT'fi'OF INDIANA, ) 

r~> _ - set: 

__County,) 

The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


y v c r WITNESS said Clerk and seal of said Court, this _ 

N \l\\ day _ , 188 dS 


CLERK. 































Physician’s Application 

FOB 

LICENSE. 


Applicant. 
















PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

_ (3 .County,) 


set : 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, -personally appeared.. ... who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath saysjbhat ...Jie is a regular 
graduate of . 


in the State of 



college, and that _ he holds a diploma dated 


., the same being a reputable m§dicpbl 
: 1 ’.... 18?^^duly 


issued to h /um by the proper authorities of said college. 


.A&m 


Subscribed and sworn to by said applicant before me this . 

0 f _ t 188 j£~ 

WITNESS my hand and seal of said Court. 

10 u 


(JLM>0 


TO? 


STATE OF INDIANA, 




. County,) 


set: 


The undersigned, Cleric of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

_ gj r 

WITNESS said Clerk and seal of said Court, this -—...— - 

day of—.. ____, 188.0 


CLERK. 































Form 222. 


Physician’s Application 
License, 



Diploma Clause. 



Journal Job Print, Indianapolis. 




-^Physician’s .Application for License.-**- 

(DIPLOMA CI/AUSB.) 

State of Indiana, .. . County, set: 

Before me, Cleric of the Circuit Court within and for said County and State, personally 

appeared... tyj/^XLA^-L. . . . .........— " 

who now applies forfa license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11, 1885, and said applicant being 
duly sworn, on oath says THS^he is a regular graduate of. ........^. 

! .. 

... it...... .:...:...-..... 


the same being a reputable Medical College, and the diploma granted by said College Me now 
exhibits to the Cleric of the Circuit Court of the County first aforesaid. 

. ..'.... 


.-.-.- 

i^r^mibscribed and sworn to before me, this . &Q0. .r£S>... day of 


Vv J f’ \ v ^ ... .189 fL, and I certify that said affiant 

\ v exhibited to me the diploma referred to in this affidavit. 














1 


-sPhysisian’s * APPLISATION*- j 
-nLigense.***- 



Diploma * Clause, 










CDJ^TO CL^-CJSE.) 

.. County, set: 


Stale of Indiana,. 

Before mesfJlerlc of .tkc > Circuit Cowdr-wiUdn. and for said County and State, -personally 

appeared A 7 7 ^ ^ C/fcf. ... 

who now applies for a license to practice Medicine, Surgery and. Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April jl, 1885, and said applicant being duly 
sworn^op^ajh^says that he is a regular■ graduate of. . 

the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 


_ day of 



Subs griped a nd sworn to befoj 



18^1, and I certify that said affiant exhibited 

















Physician’s Application 

FOR 


LICENSE. 



DIPLOMA CLAUSE. 

Date of Diploma, 




Name of College. 







PHYSICIAN’S APPLICATION FOR LICENSE., 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

..CountyJ 


set: 


Before the undersigned, Clerk of the Circuit Court within and for .said County and 
J- . who 


State, personally appeared... 


17 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and, said applicant being duly sworn, on oath says that .....he is a regular 
graduate of .....~ —. 


in the State of _ 

college, and that 


. 4JJ.A 

jl. —^— __ 


the same being a reputable medical 


..he holds a diploma dated. 




72 ,/ 




183:6', duly 


issued to h/MU^by the proper authorities of said college. . 




The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

c \ U£ (> ,.-S 9'2r' 

'X WITNESS said Clerk and seal of said Court, this - ,... --- 

^ 7 _ i88&: 


7 


day of ..... 




























PHYSICIAN'S CERTIFICATE 

FROM THE 


State Board of Meat Registration 
and Examination 



.C LX. PC... CL. 


Clerk -......... ;. r:...!.......(7 ounty. 


K. B. BURFORD. PRINTER, UTUUNAPOU* 






Hbbystdatt’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Cbis is to Certify, That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 
approved March 8, 1897 ,...... 

of the County of ... . .......in the State of Indiana, whose 

post office address is.... shc^rr.i:.. . ... . 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ..... he is the 
legal possessor of a .. 


.A:. 


issued ’ to the person named therein; that ..... he has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to'the Clerk of... Y.fTEfrt. ..... .. ................... ...County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

1 . v IN WITNESS WHEREOF, the said Board of Medical Registration 

' ■' and Examination has caused this Certificate to be granted 

. ■ and signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this.:.!.. .. ......day 

of. . ..1891.. 



gsn JXiik 


President. 



























Physician’s Application .; 

fob .. I * 

LICENSE. 

(y Applicant. 

DIPLOMA CLAUSE. 


































Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 


I 












PHYSICIAN'S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

.. : ...County, 


set: 


Before the undersigned, Clerk^f the Circuit Court withinand. for said County and 


State, personally appeared.?. 




... who 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulatings the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, anc^aid applicant being duly sworn, on oath says that .....he is a regular 
graduate of.. 




in the State of 



college, and that he holds a diplopia dated 
issued to hfM.^by the proper authorities of said'college. 


the same being a reputable medical 
. 18<^Ai duly 



STATE OF INDIANA, 

County, 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 




























Physician’s Application 

FOR 

LICENSE. 


DIPLOMA CLAUSE. 


Date of Diploma, 




Filed -- . 188A 1 • 



T/i 














PHYSICIAN’S APPLICATION FOE LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


G?.Cr?gfek. 


set: 


County,) 

Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared..... - who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that .....he is a regular 
graduate of 'sZi -...—.... 

_ ......... 4 — —•;••••:-•- 

in the State of . y . fj the same being a reputable medical 

college, and that _ he holds a diploma dated -J. .. , 18fcZ, duly 


issued to h-u^^ by the proper authorities of said college. .. 


^4 4 ^ 


..zA.i 


Subscribed and sworn to by said applicant before me this — 
0 f Tfocri/ _, 188Zd 

\< 11 , WITNESS my hand and seal of said Court. 

~ / 7 


day 





STAte'oF INDIANA, 




County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

WITNESS said Clerk and seed of said Court, this -.Az- 




















-sPHYSISIAN’S * APPLI0ATION*- 
-wLlSENSE.^ - 


Diploma * Glause. 



\ 9SBI 8 AON a 

aa'na 







Stale of Indiana, _ 


CL-&.-CTSE.) 

. (/ytri^Mj ... 


County, set: 

Before me, Cleric of the Circuit Court within and for . said County and State, ■personally 

appeared (( L 14 ^O H ^ Lv ....„. 

who nowapplies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved Ajprjl 1^, 1885, and said applicant being duly 
sworn, on oath says that hyfis a regular graduate of...., 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid, y 


ibed and sworn to be j 



If /As 

Subscribed and sworn to before me, this . CP .. day of 


. 18y..fifand I certify that said affiant exhibited 

to me the diploma referred to in this affidavit. / 

UA'A 

... Cleric. 


















PHYSICIAN’S CERTIFICATE 


State Board of Medicaf Reparation 

t and Examination 



t 


: : 1 


i 




Filed .... .... 189 


Cleric. County . 





ffbbystcian’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Cbis is to Certify, That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897,,. .;;. . M.D., 

of the County . the State of Indiana, whose 

post office address is .... ... .... 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ... ...he is the 
legal possessor of a 







issued to the person named therein; that ... ..he has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Cleric of... . ....County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

IN WITNESS WHEREOF, the said Board of Medical Registration 


■ 


■I: 




t N D:> 


and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this..... . /^...^..S.^^.. ....day 

- i 8 qJ^ 


of. 

























-*PHYSI0IAN’S.* Applisation*- f 
^LieENSE.*^- 

-——=£=. ■). 

tb.WL'MtJ tJL *. . I 

* T ; 

. : .:.. \* 



3133 . 


Diploma * Glause, 



Filed . . ■ 


18?3 

Clerk. J 







(px^uoiivdiua. cnii^.-cjsE!-) 

. County, set: 




Stale of Indiana, _ 

Before me, Cleric of the Circuit Court within and for said County and State, -personally 

appeared ' ocX j/l/t c -.........; 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
siuorn, on oath says, that he is a regular graduate of.... 

...... 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 


Subscribed and sworn to before me, this ... ... J. ff.. .. day of 

.. crft/fnnr.. _..... . 18$...$'dnd I certify that said affiant exhibited 

to me the diploma referred to in this affidavit. 

r», '...Cleric, 





















(jDIEULOL^-A. CLAUSE.) 


.County,-set: 


’, Cleric of the Circuit Court within and for said County and State, personally 

...-■. 


Stale of Indiana, 

Before/ 
appeared 

who now applies for a license to practice Medicine, Suifery and Obstetrics, pnder an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of..... 


. <3lJI . 

—c .. fk... . . . 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first afores 


Jb<c£c. 



Subscribed and 



day of 


. 18 $ia., and I certify that said affiant exhibited 


to me the dipfdvjba referred to in this affidavit. 


...Cleric. 















-^Physigian’s * Appligation^- 



FILED- 

•JUN-1.9 34 AM 1898 


E. l: WILSON 
CLK. P. C. CT. 


188 __ | 

r 

Clerk. I 








CDIIFaLOrMT-A. CLAUSE.) 


Stale of Indiana, .. .....County, set:\j r! *■ 

Before me,^Cleric of the Circuit Court within and for said County and "State, personally 


•k of the Circuit Court within and for said 0< 

.....c. 


appeared _ 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of_...&*!^$..te 2 ^..<i^^ 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesa&L 



Subscribed and sworn to before me, this ... 

„ .... 18&...C, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. 

..CiS. \^i.y ..... .Clerk. 


A* 




/3 4P /P^C,. 














Filed - 

0/n /) > 


Wm. B. Burford, Printer, Indianapolis 









PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA. 




. County,) 


Before the undersigned, Clerlc^of~4he Circuit Court within and for said County and 

State, personally appeared .- who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,”: approved 
April 11th, 1885/tfndOfaid applicant being duly sworn, on oath says that *....h& is,a regular 

6rnil.ii.ntp. nf .. AL.dMM, _ 


in the State of.... r////jyj u/ . : . i 

college, and that _ he holds a diploma dated 

issued to hUu~ by the proper authorities of said college. 


the same being a refutable medica l 


181.0.:, duly 



STATE OF INDIANA, ) 

set: 

■ - ■■ ■- •• . ■ -.. County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 



















PHYSICIAN'S CERTIFICATE 

FROM THE 

State Board, of Medical Registration 
and Examination 





Filed J . ...Tv........ 190 .. 



Clerk....: . County. 




No. .Ml#.. 



STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zb is is to Certify, That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing , of licenses 
to practice; providing for the appointment of a State Board of Medical Registration ’And' 

. Jfa ^ 

Examination and defining their duties; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,”f l 
approved March 8, 1897,.:. 

of the County of. .v..-:.... m the State of Indiana, whose ;• 

post office address is... 

has made application for a certificate authorizing a license to practice Medicine, Surgery' 

and Obstetrics in said State, and upon evidence presented, it appears that . he is the 

legal possessor of f. C 







.. ■ 




(s : . . ^ 

/issued to the person named therein; that ...he has paid the proper fee prescribed by 
the law and in all other respects compiled with said act, and upon the presentation 

of this Certificate to the Clerk of. .. County, is entitled, to a 

license to practice Medicine, Surgery a,nd Obstetrics in the State of Indiana. 


\\ IK\ v ' 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 

and signed by its President and Secretary, and attested by 

,, 

its official seal at Indianapolis, this.........././.. . . day 

President. 





p... Secretary. 

















j Physician’s Application 

fob 

LICENSE. 



j 










PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

... County,) 


set: 


Before the undersigned, Clerk of th 
State, personally appeared... 
now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and said applicantheing^ulyf^worn, on oath saysfhat . he is a regular 

graduyffe of . 



college, and that 


the same being a reputable medical 


issued to h*c<4*jby the proper authorities of said college. 



STATE OF INDIANA, j 

-■-—-— County j 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


WITNESS said Clerk and seplsaid Court, this. 




day of— 


188 J 





















-siPhysman’s * Appligatiok*^ 
-^Lioense.**- 




Aepi.icant. 


Diploma * Clause. 


FILED. 

_ MAY23,22MU89S_ 

Filed .ErtT.WlLSON ‘ ._ 

CLK.P.C; CTi. _ 


. Clerk. 







Pl\ysi'eiaiV.s , ; 

(DIPLOMA. ' CLAtTSB.) ;•■; V 

Stale of Indiana . ...;.. . County, set: < r . ; : 

Before me, Cleric of the Circuit Court within and for said County and State, personally 

appeared .........1.. 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 

sworn, on oath says that he is a regular graduate of. .. if 

... ,'. . 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 


.. 

V • • ' i 'K (Subscribed and sworn to before me, this ... JtiJU .22®*=:. 


18and I certify that said affiant exhibited 


v to me the diploma referred to ih this affidavit. 


CL^t, /£ -/f 


>n % ^ >c 


.Cleric. 




















PHYSICIAN'S CERTIFICATE 


FROM THE 

State Board of fWicaf Registration 
and Examination 

(DjC . : /3. TLuJL^m. d . 








No. - 6 . .^r.^Lf~ 


physician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, ■pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State. Board of Medical Registration and, 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, arid repealing all laws in conflict therewith, and certain acts therein specified,” 
approved March 8, 1897, Qs6u ' M.D., 

of the County of...... . 6/^.iI^IZl^......., ...: . ..in the State of Indiana, whose 

post office address is .. ... ........,. 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that . .....he is the 
l eg al possessor of a-. ,.... . 

.. 4 ^ 7 . . '/QM/LfinATkv'. .... 





issued-io -tho person nam.edM herein-; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with, said act, and upon the presentation 

of this Certificate to the Cleric _ is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 

" IN WITNESS WHEREOF, the said Board of Medical Registration 

pi . \ ,. . .'V"-: 

<. \ , and Examination has caused this Certificate to he granted 

Y«* 

and signed by its President and Secretary, and, attested by 
its official seal at Indianapolis, this........:..day 

of... i.. .. 






tffrTcVJb. 



Presideiit. 


Secretary. 























Physician’s Application 

POH 


LICENSE. 



DIPLOMA CLAUSE. 


Date of Diploma, 

< A /O^ r- . 




Name of' College l 
■5W Jets cC< c«J (ACtc uy 













PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, i 

.. Cj fi .. County, i 


Before the undersigned, Clerk^of the Circuit Court within and for said County and 

n c ^ _ 

aficense to practice medicine, surgery and obstetrics, i 


State, personally appeared — . who 

now makes application for aticense to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etcapproved 
April 11th, 1885, and said, applicant being duly sworn, on oath says that.....he is a regular 


. ... . 


in the State of .-- th 

college, and that _ he holds a diploma dated . 

issued to hinMjby the proper authorities of said college . 


. the same being a reputable medical 

. . £jCl ., 186. fi, duly 



STATE OF INDIANA, 


.County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and Affidavit was 
duly exhibited to him by said affiant at the time such application was made. • 























Physician’s Application 
LICENSE. i 










PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

_ 0 (rtMyK _ 


. County,) 

Before the undersigned, Cleric of the Circuit Court within and, for said County and 
State, personally appeared ^jJJmuaaJ _ 

_ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant being duly sworn, on oath says that... he is a regular 


graduate of _ 




in the State of 


college, and that _ he holds a diploma dated 


issued to hl/AlJby the proper authorities of said college 



the same being a reputable medical 

.njgtz _, 


, duly 



STATE OF INDIANA, j 

-■ County;) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 

duly exhibited to him by said affiant at the time such application was made. 

' n . 

Witness, said Clerk and seal of said Court, this _ 2 

\ ‘ I of __, 180.1 


.day 


. I /S^d^iuu/^ 



















Physician’s Application 

FOR 

LICENSE. 


AO. _ 


DIPLOMA CLAUSE. 


Date of Diploma, 

l _.. .. mK r 


Name of College, 

'rruiju. 













PHYSICIAN’S APPLICATION FOE LICENSE. 

(DIPLOMA CLAUSE.)' ' ’ 


STATE OF INDIANA, j 
. .County J 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared —. who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said applicant being duly sworn, on oath says that . he is a regular 

graduate of .... 

....- 

in the State nf ., the same being a reputable medial 

college, and that IJie holds a diploma dated --, 18.i 

issued to h um... by the proper authorities of said: college..... 





STATE OF INDIANA, j 

___County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State , 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


'V>-. 


WITNESS said Clerk and seal of said Court, this - 

day of. _ 188-S^ 


(o 

























PHYSICIAN'S CERTIFICATE 


State Board of Medicaf Registration 
and Examination 



> • . s-P-7 

Filed . .. 18!) 

E. L. WILSON 

.. ..CLK -P.• C..CX... j ..... .. 

Clerk. ... .... County. 




Hebrician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


XTbie is to Certify That; pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination anddefining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, .....Jf. D., 

•of the County of: :.... ... .. ...in the State of Indiana, whose 

post office address is... 




has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that .......he is the 

legal possessor of a ......:. .......... ..■... 


issued to the person named therein ; that . he has paid the proper fee prescribed by 

the law and in all other respects complied with, said act, and upon the presentation 

of this Certificate to the Clerh of... ..... ......County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. : 





IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its • President and Secretary, and attested by 
T its official seal at Indianapolis, this......:..f^.^.^P^.::..::day 

. ^ 

President. 



f . JJ . c .. Secretary . 





















-^Physician’s i Application^- 
^License.^ 

... : ... 

hJ uy- Vt^ .. 

Diploma > Clause. 


JUN1 2,932 AM 18S8 j 

E. L. WILSON | 

CLK.-P.C.CT.- 


Filed ....... 188 . 


Clerk. 








CLAX7SE.) 


Stale of Indiana, .. 


... County, set: 


Before me. Cleric of the Circuit Court within and for said County and State, personally 

appeared ...... 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 

sworn, f on oath says that he is a regular graduate o f _ 2/^/ ^ ^^7 . 

... 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 




Subscribed and sworn to before me, this .. . day of 

. 18&r..I>, and I certify that said affiant exhibited 


rl/s^6. 


f ome the diploma referred to in this affidavit. 

. Cleric. 













Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 


! 


Date of Diploma, 









PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 




.. County,) 


>sct: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, -personally appeared _- Cl . .who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said applicant being duly sworn, on oath says that....he is a regular 
graduate of .. <^C... .. u. . 

the same being a reputable medical 

issued to hoj^J>y the proper authorities of said college. . 


in the State of _ 

college, and that 


..he holds a diploma dated<€ 


J1 




£ a. -(cu 


Subscribed and sworn to by said applicant before me this . 

ofJ&£&az&^2*L _, 188f± 

( f WITNESS my hand and seal of said Court. 




...... day 


I: C .' 

' . 

m, - 




u mis¬ 

state OF INDIANA, 




County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

'■■‘v c'r'S WITNESS said Clerk and seal of said Court, this..... . ._ 

-M, day s/jSa&tLflc_, 188 !i~~- 




w 
























jFILEJD 

Aug 1G1806 

Clerk Porter CHrortft rjowfc. 






^DIE’LjO^-A. CLAUSE.) 


Stale of Indiana,,... 


...County, set: 


Before me, n Cleric of the Circuit Court within and for said County and State, -personally 




who now applies for a license to practice Medicine, Surgery ana Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant beina duly 
sworn, on oath says that he is a regular graduate of. .. 




the same being areputableffaefjlcal College} and the diploma granted by said bodegeffienlw exhibits 
to the Cleric of the Circuit Court of the County f^yfnforesaid,. ^ 

.- 

Subscribed and sworn to before me, this .. ) / ok ^ ./ . day of 

. .. lSjfl., and I certify that said affiant exhibited 

to me the diploma referred to in this affidavit^ 


.Cleric. 















PHYSICIAN'S CERTIFICATE 


State Board of fledicaf Registration 
and Examination 

m. d. 



Filed ..E.. L.Y/JLSQtl. 

CUC. P. C. CT. 


189 


Clerk. 


County. 










^bpstctan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


XTbis is to Certify That, -pursuant to the provisions of “ An Act regulating 
the practice, of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination;-and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,’’ 
approved March 8; 1897, •• ^ ,M. D., 

. (f ' ti 

of the^ County of..... .. in the State of Indiana, whose 

post office address is ............■ ■ .......... ...• :■ 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that .......he is the 

legal possessor of a ..... . . 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Clerk of... ;..(2 <hZz^3. . 

. ...County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


(; / y IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 


W'' 


and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this . ...........day 



l 

/ /i/X/.. 


.Secretary, 

























-sPhYSMAN'S * APPLI0A.TION*- 
-^LieENSB.i^- 






Filed 


^LjL^±. 




18 %k 

.Clerk 


•' Vo '\' i! 0 <,• 

sV’ 










(IDI^XjO^C^. CLjSl'U'SE.) 


Stale of Indiana,... 


J -<n£U\ . 


..County, set: 


Before me. Cleric of the Circuit Court within and for said County and State, personally 

appeared _ A p ..—..-.-.. 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of. —.. . 

...rrr..:.. . .. ... 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

.v 

Subscribed and sworn to before me, this .. Q ... day of 

cf ■ ■ f.\ _ , ... lS&~If? amd I certify that said affiant exhibited 


to me the diploma referred to in this affjdavii 


. 


...Cleric. 

















Physician’s Application 


LICENSE. 



DIPLOMA CLAUSE. 

Date of Diploma, 














PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

_. _Countyj 


set: 


Before the undersigned. Clerk jff the Circuit. 
State, personally appeared 


art within and for said County and 

z&kt. _ who 


now makes application for a license to practice Cnedicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 188&fUfmd said, applicant being duly sworn, on oath saws that, .....he is a regular 
graduate of 


in the State of . 

college, and that _ he holds a diploma dated... 

issued to h cc^_.. by the proper authorities of said college. 


., the same being a reputable medical 

JzAZlL. 18 Jr#duly 


z 


/ 




Subscribed and sworn to by said applicant before me this 




i in i 

STAJE OF INDIANA, j 

~ Couirtyj 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State , 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 




: : fT.l 


VU 0WITNESS said Clerk and seal of said Court, this _: 

'' ^ —> _ 188 -tF 


day of~.. 


^ML 

















PHYSICIAN’S CERTIFICATE 


State Board of MedicaC Registration 
and Examination. 



=== =mtmwiW ' ’ ■ ■ 

Filed .. ... 189 

l v/Ilso;/: 


.p l: .vp..c.ct,.. 

Clerk. . . County. 













No..J44f. 


toyeictan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zh is is to Certify, That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration 'and 
Examination/and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 
approved March 8, 1897 ,..... ....... .... M. D., 


of the County of {ZdcJjsY .................... ....... ..........in the State of Indiana, whose 


post office address is 


is. TzAss 


g* _ 


has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ...... he is the 

legal possessor of a , ...... 


issued to the person named therein; that . .he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 


of this Certificate to the Clerk of... 


...............County, is entitled ; 


license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said . Board of Medical Registration 


' £7 • < -, V l 


and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this............/.4^......i..:.......day 


























Physician’s Application 

LICENSE. 





DIPLOMA CLAUSE. 
Date of Diploma, 


. 188 &- 


Name of College, 













PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. County,) 


Before the undersigned, Clerk of the Circuit Court within and\ for said County and 

State, personally appeared —_ _ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 18b5; and said applicant being duly sworn, on oath says that he is a regular 

graduate of .. 

. ....-. 


the same being a reputable medical 
' / <£-/ ( ~^~ r , lSBfO, duly 


in the State of ..—., t) 

college, and that _ he holds a diploma dated _ 

issued to hJjL&o by the proper authorities of said college 



STATE OF INDIANA, ) 

! SCT: 

County,) 

The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

1^'^Witness, said Clerk and seal of said Court, this . _ _ day 

fjpf - ; ■ vA of L__, 188 .fi , 


















Physician’s Application 


LICENSE. 



Applicant. 


DIPLOMA CLAUSE. 

Date of Diploma, 









PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

.County, 


set: 


Before the undersigned, Clerk ofothe Circuit Court within, and for said County and 
State, -personally appeared.. ' ' MfS'SC __ . .who 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that .....he is a regular 

graduate of .. ..... 

. . ....... ; .......... 

in the State of . ds .., the same being a reputable medical 

college, and that _ he holds a diploma dated ..., 18&>.^., duly 

issued to lUiM^by the proper authorities of said college. ... 



STATE OF INDIANA 

.. : . 


County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


WITNESS said Clerk andyeal of said Court, this. 


r / 


-X 























PHYSICIAN’S CERTIFICATE 


State Board of Meat Registration 







No. yT j.. dTeZi 


l^bystcian's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice ;.providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, arid repealing all laws in conflict therewith and certain acts therein specified,”-, 
approved March 8, 1807, . M. IX, 

of the County of .. '..... . in the State of Indiana, whose 

post office address is .... . 'X-Ma. '-AlNC' ... .- 

has made application for a certificate authorizing a license to practice Medicine, ' Surgery 
and Obstetrics in said/State, and upon evidence presented, it appears that ....Mhe is the 
legal possessor of a • - 

. f :. ^yfiuL<tZfid^:.. ... ^fifi\^zl/hycA^r,. '&£■/ - - f.£$. ffi. - - 

issued to the person named therein; that . .. .he has paid the proper fee prescribed by 
the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Clerk of... w. to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 




IN WITNESS WHEREOF, the said Board of Medical Registration 


and Examination has caused this Certificate to be granted 

' V?. .. . ; ■ / - ; .\ ; ■ . ■ : - 

r, b. A fi \ u and s ig ne( i ty its President and Secretary, and attested by 


1 /.A. its official seal at Indianapolis, this.... 


.wC. 


4- 'v ■ A' 1 




of... . -Ji/YrUN. .. 


...■Nj.fi.....day 


189 f 

: President. 

.Secretary. 





PHYSICIAN'S CERTIFICATE 

FROM THE 

State Board of Medical Registration 
and Examination 


TO; 



Filed , : ,, k*. .1 If*. M “\V . 190... 

- JAN21j84&AM19QE ’ 
rncrrpEmcEl ; . 


Cleric ... ..CLLCP;. .CX*..... Count//. 






No. tlAMlb. 


Physician's Certificate on Examination. 

THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897. Amended March 3,1899, 
and March 11, 1901. 


of. .. in the State of Indi 


.M. D., of the County 


..., in the State of Indiana, whose post off,ce address 
.., has made application for a certificate authorizing 


a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by KspvkUt appears that .....he is the legal possessor of a Diploma issued by the 

.... . j.. 

(fjp 4*v. / f ° 3 . 

the said tj allege being in, good standing with this Board, and . he has complied with 

the la.w in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynsecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Bhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent. required on the foregoing branohes, and upon 

the presentation of this certificate to the Clerk of.:..:. . ........County, 

is entitled, to a license to practice Medicine, Surgery and Obstetrics in the State of 


- . , - 




IN WITNESS WHEREOF, the said Board, of Medical Registration 
and Examination has caused this Certificate to be granted 
h- and, signed by its President and Secretary, and attested by 

1 its official seal at Indiana,polis, this .> 3 !... day 





/..... .7. '....Secretary, 























Physician’s Application 

POE 


LICENSE. 



DIPLOMA CLAUSE. 


Date of Diploma, j 

■ j 

..-. 188 - j 

Name of College, ( 



Wm. B. Burford, Prii 

Hof. y&fr 












PHYSICIAN’S APPLICATION FOE, LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


, County,) 


Before the undersigned, Clerk of tlw Circuit Court within and for said County and 


State, personally appeared..... 


r^&LL. __ who 


now malces application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said\ applicant being duly sworn, on oath says that .....he is a regular 
graduate of .—— -...—- 


in the State of_ _., the same being a reputable medical 

college, and that he holds a diploma dated -—, 18<?@.., duly 

issued to h^u^by the proper authorities of said college. .. 



STATE OF INDIANA, ) 

C22 set 

County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 


duly exhibited to him by said affiant at the time such application was made. 




WITNESS said Clerk and seal of said Court, this - s&JL1 































Diploma * (clause, • 


FILED 


MArt 29 1805 



OUiik fo«« Olrotttt Ooort. 





(DI3SXj 01!«£A. CLAtTSE.) ■ 

Stale of Indiana,.... . y^)r/CCAy . LL_Comly^ hi: 

Before me, Cleric of ike Circuit Cqurt within and - for} saif-X^ounty and State ?, 'personally 

appeared // f . 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
^^porn, on oath says that he is a regular graduate of. . 


-iiwvi it, vtb uuut swys mat, itt os a reyuiur yruauaie uj .. 

the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the CountyffirsLaforesaid.. 


Subscribed and sworn to before me, this 





A=l 


. day of 


...18yd, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. C 


















(DX3E»X,CL^l-XTSE.) 

_ County, set: 




State of Indiana,.... 

Before me^Clerk of the ^Circuit Court within and for said County and State, -personally 
appeared z:.. 


Herb of the Cii 


2 = 


who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of. .. 


. s ..C. 




0 


same bemg^a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. /— 

.. 1 121 ( 2 ^ . 

Subscribed and sworn to before me, this - ^- . day of 

. . 18^ff(and I certify that said affiant exhibited 

to me the diploma referred to in this affidavit^ 
















" Anglo Vedie College founded by Natheraw Shaw, Akober 
and Auringj-ab. About 1605. Frederick IV of Denmark ob¬ 
tained a charter from the University of Halle, Germany. 

TO WHOM IT MAY CONCERN, that Tadaypaly ~Ve.erara.gava Roy 
has pursued according to the requirements of medical studies 
of this institution, two courses of lectures, viz: Anatomy, 
Physiology, Materia Medica, Chemistry and Obstetrics, having 
graduated Jamaary 2, 1879. 


Maharajah Dalleep Sing, M. D. 
Mahajarah Goodlab Sing, M. D. 
Rajab Dhyan Sing , M. D. 

Secundrabad, 

Krishna District, 

Presidency of Madras, 

British India. 

Valparaiso, Indiana, — Porter County-- 
March 21, 1894. ' 


I, Tadaypaly Veeraragava..Roy, do hereby certify that the 
above and foregoing is a true and correct translation of 
diploma granted to me by the Faculty of the "Anglo Vedic " 
College, efl nt Mnrirqq_ T ruliftr 






PHYSICIAN’S CERTIFICATE 


* yy : - ;■ ' ./:• - 

I FROM THE 

I State Board of fledicaf Reoistration 
L and Examination 



• v -’etii rsn . 

B -8 y 

AUG “4 } 3,5 4 PM 1S87 



Filed ......../. CLK, P, C. CT. m) 


Clerk....... . . .... .. .....County. 








■r-si 


Form No. 6. 




^bystcian’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


tTbis is to Certify TJiab, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 

: penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

; 


approved March 8, 1897, ........... ..M. D., 

of the County of.:.. .. .. in the State of Indiana, whose 

post office address is ......... . ... ... .......... 

has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

• • ■, ■ ■ ■ . ' ■ • ■ ■ . , ■ \ 

legal possessor of a .... . 


issued to the person named therein; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

r/> 

of this Certificate to the Clerk of . .... .......County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IJV WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this........./../SSS/'... . ......day 

of....^<^/.. .. ..189.y 


, \V 


•t , 


l l ; ( 

£ is . , 

•'v ■ ;v 

/ /:. U ‘ 


....' .jl'. AS ....... President. 

'Secretary. 


. 






























rm? 1 
County, set: 


<&^r 


State of Indiana, .. 

Before me, Qlerlc of the Circuit Court (Onfhinand for said County and State, personally 

appeared . ^ . f . .... 

who noii) applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly ^ 
susprn, on oath.says that he is a regular graduate of... . 


. 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Qirpuit Court of the County first aforesaid. 


. day of 


. //... 


G0~ 


.. 

Subscribed and sworn to before me, this ... 

_. ..ilsffiC an d I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. 



/h~ 


















-^Physician's t Application* 


-nLigense.**- 



DIPLOMA' * GLAUSE, 


Filed M**JL 3 ’/ PS. _ 18$ (g 

. USzJLsL . Clerk. 






CDHE’HOrLvdZ.A. CLAUSE.) 


Stale of Indiana ,. 


AC >-/e ^ 


_ County , set: 


Before me, Cleric of the Circuit Court within and for said County and State, personally 

_____,...___ 

who now applies for a license to practice Medicine, Surgery' (And Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate-gf Q 

.... .... 

the same being a reputable Medical College, and the diploma granted by said. College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. __ 

.. . fluffs!OM-d-. .. 


. UUL1 




. day of 


Subscribed and sworn to before me, this 1. 

• .. La iSSKacr. c^€.__ 28&A, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. 

.. (£>. . 


.... Cleric. 













| Physician’s Application | 

: pok _ I 








PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

( _ .CountyJ 


set: 


Before the undersigned, Clerk of the Circuit Cojart within and for said County and 


State, personally appeared.. 


Clerk of the Cir( 

v a 




... who 


// . r 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that ......he is a regular 

graduate of... 


in the State of... 


college, and that _ he holds a diploma dated 


the qame being a reputable medical 
/ 


issued to hu^.by the proper authorities of said college... 


.., 18 / 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

. ^ 

WITNESS said Clerk arm)seal of said Court, this... 
n\ day of —--- 188 &S 






















PHYSICIAN’S CERTIFICATE 




State Board of Meat Registration 
and Examination 



Filed ..*-*Wrrn-TC 77 - 189 

JUL13,3.03 PM iu37, ,■ 


E.L.'msorr 


Cleric. ...CUC. P-. C ; . CT. .County. 




^ \ <1 

TU r< 










No... .11 M- 


Musician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


• Zbis is to Certify That, -pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and, 
Examination, and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing dll laws in conflict, therewith and certain acts therein specified,” 
approved March 8, 1897,.. .... ... 1 . . . . M, JD:, 


of the County of..,. .... : . .in the State of Ifidiand, whose 

■ is ... aJx 


post office address is ...... J. Cl'fjp. -0 ■.. .. . 

has made application for a certificate authorizing a license to practice Medicine ,. Surgery 
and, Obstetrics in said State, and upon evidence presented it appears that .. ...he is the 
legal possessor of a . /-.I. (tl u-LgJ^ ...I . 


issued to the person named therein ; that ......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Cleric of ..... .....MkJz* ........ County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


\\Kh\ i; kv 


lift 




IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, tMs..-....,.lA.^........i,. . ..day 


























PHYSICIAN'S CERTIFICATE 


State Board of Medical Registration 
and Examination 









Physician's Certificate on Examination. 


THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified," approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 



: . ( 


..M. D., of the County 

......., in the Stat<f of Indiana, whose post office address 

is...../...lJ^4^L^J^ has made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hlA\Sit appears that .yd.he is the legal possessor of a Diploma, issued by the 




the said College Weing in good standing with this Board, and .......he has complied, with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Ehinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branohes, and upon 

the presentation of this certificate to the Clerk of. .r^rr... .......County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 

Indiana. 

IN WITNESS WHEREOF, the said Board, of Medical Registration 
a,nd Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 


£j ^ <_v f 

















PHYSICIAN’S CERTIFICATE 


-1,-3-^2-ftM'1SS7—•;. 1 

.-. WF_5CW- bounty. 


Cleric. 










yvo.'.Vo. : .>.C? 


JpbysictarTs Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Zhis i$ to Certify That, -pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 


Examination and defining their duties ; defining certain misdemeanors and; providing 


penalties, and repealing all laws in conflict therewith and certain acts therein specified 
approved March 8, 1897,............. <fS.. A\...,....,. . ............ .M. D., 

of the County of..in the State of Indiana, whose 
post office address is ......•.&-w 0 . r\y\.N.^-.', ... 3d . ... 


\gJl-Xkl . M. D., 
.... .. in the State of Indiana, whose 


post office address is .■. NP ,....:..... : 

has made application for a certificate authorizing a license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appe ars tha.t ...he is the... 


legal possessor of a . 


issued, to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 

of this Certificate to the Clerk of ^ . ...County, is entitled to a 

license to practice Medicine, Surgery a,nd Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 


and signed by its Fresident and Secretary, and attested by 


































f? 


Affidavit or Householder or Freeholder. 


STATE OF INDIANA, \ 

. ( ZjtdT^k/L __County,) 


grant §§c, Oferkyfme Circuit Court wjffjtin and f<m saidJCounty and State 

personally appeared --- who, 

being duly sworn, on oath sa,ys tfttpuhe is a, r/fiideni Hyffistiholdeiyor Freeholder of said, 

County, and acquainted/, with ... . . . 

an applicant for a ; License to practice Medicine, Surgery and O^stgttfies, under the pi'ovis-% 
ions of an Act entitled, ‘ An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least ten yeans immediately preceding the date of the taking effect of said Act. That the 
places or localities in which—he practiced during said veriod of ten years, together with 
the date and length of time in each loea.fitfj, are as follows . — .—... y . 


cL (LcctZ 

y*^U. 

fCs/rn. < 4 ^^ Ss' 

<z<--&( *&***. 

, „ ) / r’ o S 

<— /fCCJLJ ^ 

/7 f . 




'<f7A • $7<c/L<//<<r J^ve.- 

7 , / / /v^c 



../. 





(^%4Z7\i[)^ 

Subscribed and. sworn to before me, this - % - day of. .. 

18851 and 1 certify that said afjta.nl, is a. rr.pa.luMc ffowtehnhler or freeholder of said 


..In. Wlium Qrtmri, 1 hereunto subscribe my hand. and. 

•t'c 

."‘'Nf \ affix the seal of said Court. 


Clerk. 




















Affidavit of Householder or Freeholder. 


STATE OF INDIANA, 


County, 


Clerk of the Circuit Court within and for said County and- Stale 

personally appeared, t ___„_.1____'___.1- who, 

v S ■ V Cisvf 

being duly sworn, on oath sayf that Iti&jis ut~ resident Householder'S or Freeholders of said. 

County, and acquainted with .... ____ -I-.- 

an applicant for a License to practice Medicine , Surgery and, Obstetrics, under the provis¬ 
ions of an Act entitled, ‘ An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said, applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for a,t 
least ten years immediately preceding the date of the taking effect of said Act. That the 

places or localities in which _ he practiced, during said veriod, of ten years, together with 

the dale and. length of time in each locality, are as follows: ..... 



Subscribed, and. sworn to before me, thi&..Ak..&.,f^Z... . day of ......^, . 

.7 88Jff'and. T certify that said. a.fft.ant§is~M. reputable. Householder\ or Freeholder^ of said 

























fPHYSICIAN’S APPLICATIONS 


=* LICERTSE. >£= 

(TEN YEAR CLAUSE.) 


fitate of |ndiana,_ \r<rrO&" _gounty, act: 

Before Me, Clerk of the Circuit Court within and for said County and State, 

-personally appeared _ . ._,_ 

who now makes application for License to practice Medicine, Surgery and Obstetrics under 
an Act of the General Assembly of the State of Indiana, entitled, “An Act regulating the 
practice of Medicine, Surgery and Obstetrics, providing for the issuing of Licenses to 
practice, etc.,” approved April 11, 1885, and said applicant being duly sworn, on oath 
says that —he has resided and practiced Medicine, Surgery and Obstetrics in the State of 
Indiana continuously for at least ten years immediately preceding the date of the taking 
. effect of said Act. The places or locations in which—he practiced during said period of ten 
years, together with the date and length of time in each locality, are as follows: 


rr'w 


7/^77 r 

A i u 

/ (^7 JT 

cf" K>H~l i 

.“. Y'r . 

. ] 

. 

1-jLl _ UToJJti^c tLy . 




































PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

__Counter 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared --- who 

now makes application for a license to pfd<ftfice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant being duly sworn, on oath says that... he is a regular 



college, and that Hhe holds a diploma dated 
issued to h£ZiI by the proper authorities of said col/ege 


the, same beinga^reputable medical 
/Ci ---, JsZS, duly 



STA^TE OF INDIANA, j 

...County] 


SCT: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

// „ ' .. / ’ _ 
of— 


Witness, said Clerk and seal of said Court, this 

■ 1 ' 

cr i 1 

<-\ ' A ' 


7 



day 




aJL 


75 ” 

























-*PHYSI0IAN’S * ApPLISATION*- 
-^LlGENSE.^ • 


: I 

I 

Diploma * Slause. | 











Stale of Indiana 


(DIPLOMA CLAUSE.) 

(SUzfc-- 


County, set: 


Before me, Cfefk of the Circuit Court within and for said 'Qounty and State, personally 

appeared ft ^7" —a. /^ ( V^^CZ- ^— .. .. 

w/io now applies for a license to practice Medicine, Surgery and Obstetricsfunder an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on-oath says that he is a regular graduate of.... 



the same being % reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 




Subscribed a/nd sworn to before me, this ... ..fik.. .. day of 

if^I, and I certify that said affiant exhibited 


to me the diploma referred to in this affidavit~ 




















(ODI^PIjOIv^.A. CLAUSE.) 


Stale of Indiana,.. 


...County, set: 


Before me,fiCl prk of the CircuiyCourt within and for said County and State, ■personally 

appeared . O ff'- ^-~~— 

who now appliesyor^ficense to practice Medicine, Swrghp and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April^ll^ 1885, and saidj^pp lipayf being duly y 
sworn, on oath says that he is a regular graduate of 



the same being a reputable Medical College, and the diploma granted by said Collegefjie now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid. y /n — ) 

... 


Subscribed and sworn to before me, this... 


. day of 


18f fV\ and I certify tmt said affiant exhibited 


to me the diploma referred to in this affidavit. 




























;XjO CLA-tTSE.) 


Stale of Indiana,. 


...County, set: 


Before me,„ Qlerlc oflhe Circuit Court and for saidJCounty anf State, 'personally 

appeared ' .(// /7^ L y ~^^Z d> ~ 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana,.approved April nil, 1885, and said applicant being duly 
sworrij on oath saps that he is a regular graduate of . C/ . 

. -^>7 Iff < 

) Z^y ..* • 

the same being a reputable Medical College, and the diploma granted by said College, he noj/u exhibits 
to the Cleric of the Circuit Court-of the County firpi aforesaid. ar-j 

Subscribed and sworn to before me, this ' ~. (?. 

... omd I certify that said affiant exhibited 

to me the diploma referred to in this affidavity**'' 

n /(^n irn. •. „ 

...Cleric, 












Stale of Indiana 


(DIFIjOMA. CLAUSE.) 


y. 


Before me^ Cleric of\the Circuit Court wi tMnjan d for saM. County and State, /personally 
appeared _ 

who now applies for a license t ^ practice Medicine, Surgery and Obstetrhf under an act of the 
General Assembly of the State of Indiana, approved April 11,188$, and said applicant beinc^duly^ 
pworn. on oath says that he is a regular graduate of 



the same.being a reputable Medical College, and the diploma granted by said College,<Jhe now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 




















^DCT-2,3.47PM1S0: 





State of 3n6tana, 







w ; t 



Physician’s Application 

|‘ FOR 


LICENSE. 



DIPLOMA CLAUSE. 


Date of Diploma, 



Name of College, 








PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

_ Cf&fijU. _County,)' 

Before the undersigned, Clerk of Ihe Circuit CouM within and for said County and 

State, personally appeared .. who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of Licenses to practice, etc.,” approved 
April llth, 1885, and said, applicant being duly sworn, on oath says that . he is a regular 


graduate of . 


O' D ^ 

in the State of _ ‘sf&u 

. 

., the same being a reputable medical 


college, and that he holds a diploma dated —...-, 18^Sf, duly 

issued to by the proper authorities of said college. -...-----.... 



STATE OF INDIANA, ) 



set: 

County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 



















Physician’s Application 


LICENSE. 











PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


CP/yyCip y 


.. County,) 


set: 


Before the undersigned, Clerk of the CircuitJfourt ^within and for said County and 

State, personally appeared —-_ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, amL said applicant being duly sworn, on oath says that ......he is a regular 

graduate of ...lCPPlaJ . , .__ 


in the State of -..... the same being a reputable medical 

college, and that ......he holds a diploma dated .., y duly 

issued to h&&sL.by the proper authorities of said college. _ 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 



clerkT 

















Physician’s Application 

FOB . . f 

LICENSE. 




DIPLOMA CLAUSE. 


Date of Diploma, , [ 

2k^_SjZ^._ .. 1881 \ 

Name of College, 













PHYSICIAN'S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

_.County,) 


Before the undersigned, Cleric of the Circuit Court within and. for said County and 

State, personally appeared .—. who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April 11th, 1885, and said applicant being duly sworn, on oath says that . he is a regular 

graduate of . .C .... 

in the State of _ .. _, the same being a reputable medical 

college, and that ^he holds a diploma dated .—-, 18&0., duly 

issued to h I^uJby the proper authorities of said college. ... 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 





























PHYSICIAN’S APPLICATION FOR LICE 


STAX^i OF INDIANA, j 

... _ J ..County] 


Before the undersigned, Clerk of the Circuit Court of said County and State, 

/CL /?/ * \r 

-personally appeared _ ( / 1 / 0 - 0 .— _i 

who now makes application for a license to practice Medicine, Surgery and Obstetrics, 
under an act of the General Assembly of the State of India,na, entitled “ An Act regulat¬ 
ing the practice of Medicine, Surgery and Obstetrics, providing for the issuing of licenses 
to practice; etc.,” approved April 11, 1885, and said<applicant being duly sworn, on oath 
says, that . ... he hasi'csidod, - and practiced Medicine, Surgery anil -O bstetrics, - in the State -. 









PHYSICIAN'S CERTIFICATE 


FROM THE 

State Board of Medical Registration 
and Examination 





no.JMJM'-.- 


Physician's Certificate on examination. 


THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their / 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 




_.M. D., of the County 


of.. . A*/n....... .......... . in the State of Indiana, whose post off.ce address 

is..... l4jUb . . , has made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 


presented by hAA\K>it a.ppears that .....he is the legal possessor of a Diploma issued by the 


. 

-[■- - - .tkbXLAj>. 3 ^*^.. •. {Si.:~. ...l$.Q. 



the said- College being in good standing with this Board, and . he has complied with 

the la.w in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branohes, and upon 

the presentation of this certificate to the Clerk of... . I: 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 

Indiana. 


IN WITNESS WHEREOF, the said Board\ of Medical Registration 


-vr.s't'.v/- 


; s ._ 

N \'% 




b. } 


and Examination has caused this Certificate to be gra,nted 
and, signed by its President and Secretary, and attested by 

its official seal at Indianapolis, this . '...{..(a. . day 

of. . 


President. 





Secretary. 




















-^Physigian’s * Appligation^- 

^LlGENSE.^ 



Diploma * Glause. o 


i 









CLilTTSE.) 


Stale of Indiana,... 




.... County, set: 


Before me. Cleric of the Circuit Court within and for said County and State, -personally 

appeared ... 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of... 

..... 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. . 


; : 0' r! o'; 


.. 2r<uf£L*...... 


3kJL 


t£- 


hefy 


. day of 


Subscribed and sworn to before me, this .. 

IS^Iffand I certify that said affiant exhibited 
to me the diploma referred to in this affi 






















Diploma Clause, 















-^Physiciari’s j^pplicatior\ for License. 1 ®*- 

(DIPLOMA CLAUSE.) 

State of Indiana,. .:.. .. County, set: 

Before me, Clerk of the Circuit Court within and for said County and State, personally 

appeared:. ...rO ... ....;....;.. 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11, 1885, and said applicant being 
duly sworn, on oath says that he is a regular graduate of...... . . 


Hfrr .% 

eing a repul abl 






the same being a reputable Medical College, and the diploma granted by said College, he now 
exhibits to the Clerk of the Circuit Court of the County first aforesaicL 

. 

Subscribed and sworn t6 before me, this .‘..J. day of 

. 189fJ., and I certify that said affiant 


.. Clerk. 


exhibited to me the diploma referred to in this affidavit. 

. h . 















flr.vny- 




ClsRjl 


MdC/k 




^aJym/mum 










-«Physisian’s * Afpugation*- 

: • -ixLieBNSE.^- 



DlPLOIA * 0LAUSE, 












(IDI^IuO^-A. CLATTSE.) 


Stale of Indiana,.. 


. 


..County, set: 


Before me, Chrk of the Circuit Co^rt within and for said County and State, personally 
appeared _ 



who now applies for aflicense to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being dyfy 
sworn, on oath says that he is a regular graduate of... . 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first afo resaid. ^ ^ 

In 

Subscribed and sworn to before me, this ..... day of 

..—. ISjfyfand I certify that said affiant exhibited 


to me the diploma referred to in this affidavit. . 















PHYSICIAN'S CERTIFICATE 


• - .FROM THE ' ' • • ' 

State Board of MedicafRegistration 
■ and Examination •' 





Filed 


I 

£ L.V/U.SON 

. clvc ; p.c- ct - 



Clerk..:..,. 


.... County.. 



fbbyetctan’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


TTbis is to Certify, That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics ; providing for the issuing of licenses 
to practice - providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflicttherewith arid certain acts therein specified,” 


approved March 8, 1897, 

3 // 

of the County of :. ..... 


........................M.D., 

:.:.^.^..in the State of Indiana, whose 


post office address is. 


has made application for a certificate authorizing a license, to,practice Medicine, Surgery 

■ « t . ^ 

and Obstetrics in said State, and upon evidence presented it appears that/ ..... he is the 
legal possessor of a .../. 

... ... C:Cx,.. or f^. 

<7 7 


. issued to the person named therein; that . .....he has paid the proper fee prescribed by 
the law and in all other respects complied with said actf-and upon the presentation 


of this Certificate to the Cleric of. . 


..County, is entitled to a 


license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 


and Examination has caused this Certificate to be granted 

and signed by its President and Secretary, and attested by 

: : 

its official seal at Indianapolis, this.... ... /...l 2...........day 


. ...189 


. President. 


.Secretary. 





























PHYSICIAN’S APPLICATION FOE LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


JjLcnf&h^. 


.. County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, -personally appeared ...- ^ZL...^P...a. - who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, and said applicant being duly sworn, on oath says that.....he is a regular 
graduate of.. 


fyC^t C<_ 


3i, 


in the State nf .., the same being a reputable medical 

college, and that __he holds a diploma dated .-, 18y?^jt .7 duly 

issued to hx^uby the proper authorities of said college. --—------ 




Subscribed and sworn to by said applicant before me this... 

Of _, 188 


_iaaL 


% 


- day 


WITNESS my hand and seal of said Court. 







STATE OF INDIANA, j 

.. . .. County] 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


, : a yj; u Cp WITNESS said Clerk and seal of said Court, this - 

day of. ___ 188 


...Zdt... 




I 















' S N v ^O.ij - A ' 


Physician’s Application 

FOE 

T TnT^TSTRF! 



DIPLOMA CLAUSE. 

Date of Diploma, 


Name of College, 



Filed, 










PHYSICIAN’S APPLICATION FOE. LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 

_(2 


set: 




County,) 


Before the undersigned, Clerk of the Circuit Couri^within and for said County and 

State, personally appeared. 'Sr ._ .. who 

now makes application for a license to practice medicine (surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly, sworn, on oath says that he is a regular 



in the State of 


college, and that _he holds a diploma dated . 

issued to h(M^L.by the proper authorities of said college. 


the same being a reputable medical 
_, 18<5l.^, duly 



STATE OF INDIANA, j 

........ County,* 


set: 


The undersigned, Cleric of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 




























<■ 1- -.i's 
'.n i i% 


PHYSICIAN’S CERTIFICATE 


1- 

4 = 

I 


State Board of Medical Registration 











THIS IS TO CERTIFY, That, pursuant to'the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 


............. D., of the County 

of. . ....... .. . . in the State of Indiana, whose post office address 

.:....; ...., /kxs made application for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by h/oM^it a,ppears that . ...he is the legal possessor of a Diploma issued by the 

.j.. 

./•. .... MZyy^r :... .<??. j ^./ .jfc.'..... rTVr. . .1. ' 

Zriry^- *3 , /“? p ty~ 

the said College being in good standing with this Board, and . he has complied wjgh 

the law in all respects andrdvas^rkeiir-ihe^xaminaUon-r^qudredf=by^hts=B07rrd=upon^the — 
folkutrimg=subjeetsT-vi&+ 

Anatomy^Physiology, Gynaecology,^Obstetrics, Theory\and Practice 
of\Meaicinb. MateriauVIedica and Therapeutics, Chemistry, Surgery, 
Hiskolog^^Patholo^y, Bacteriology HygjeneXMedicatvJurisprudence, 

Opmahnology, Otology, Rhinology^Laryngology andXDermatolbgy 

the presentation of this certificate to the Clerk of....... . . County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 


: 




IN WITNESS WHEREOF, the said Board of Medical Registration 
\ and Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 
) its officiaFseal at Indiana,polls, this .. day 


yijiUkdt. >Kk, 


















PHYSICIAN'S CERTIFICATE 


K %}} l 

x ^ f /:?Doi y ''V 


State Board of Medical Registration 
and Examination 


■ (f(A Jic. 


Note.-— The law requires that the license issued on 
-this certificate must be reported by County Clerk issuing* 
same to Indiana Board of Medical Kegristration and Ex¬ 
amination on the first‘clay of January succeeding:. 


JUN2 ^1133 AM 10QE 

i"cT'S* PEiF.CE 

-.. 190. 


Clerk .-.... County. 








No.Al.3J. 


flbb^stdart’s Certificate on lamination. 

THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified/' approved March 8, 1897. Amended March 3,1899, 
March 11, 1901, and March 4, 1905. 


. 

., in the State of. 


-M. D., of the County 


is .. U-rfJAhjJXAA&fJ... 


-., in the State of Indiana, whose post office address 
~, has made application for a certificate authorizing 


a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hvW¥it appears that . he is the legal possessor of a Diploma issued by the 


d4t& 'Jh^AA, ^(/k t 3 - 


the said College being in good standing with this Board, and . he has complied with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz.: 

Anatomy, including Histology and Embryology, Etiology, Physiology, 

Gynaecology, Obstetrics, Medicine, Materia Medica and Therapeutics, 

Chemistry, Surgery, Pathology, Bacteriology, Hygiene, Medical Juris¬ 
prudence, Neurology, Pediatrics, Physical Diagnosis, Ophthalmology, - 

Otology, Rhinology and Laryngology. 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of ............ .. ....County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 




IN .WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this .... day of 

J of...-...Uarti^-. ... waJA 

President. 























Physician’s Application 


LICENSE. 










PHYSICIAN’S APPLICATION FOR LICENSE 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, j 

...County,j 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

State, personally appeared —.-. who 

now makes application for a ucense to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 


April 11th, 1885, an^sa.id applicant being duly sworn, on oajfa says that . hppis 


graduate of .. 


in the State of . 

college, and that 




., the same being a reputable medical 

...he holds a diploma dated --, 18 duly 


issued to h^ta... by the proper authorities of said college. 


id college. . CtL...... . 


Subscribed and sworn to by said applicant before me this... 


.... day 



STATE OF INDIANA, j 

County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 


























Physician’s Application 

FOB 

LICENSE. 














PHYSICIAN'S APPLICATION FOR LICENSE 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 




.. County,) 


set: 


Before the undersigned, Clerk of the Circuib Court within and for said County and 
State, -personally appeared __ __ who 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that.....he is a regular 
graduate of ...4^. j2e ! d^&ZrC. 



in the State of ... d* 

college, and that ...„he holds a diploma dated 
issued to by the proper authorities of said college^ 


the same being a reputable medical 
_ 18£&, duly 



The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


WITNESS said Clerk and seal of said Court, this.. 





day of.. 


A) I _ 188(jy~~ 

























CL^-aSE.) 

. County, set: 


■ CtL^&zr 


Stale of Indiana,.. 

Before rr^, Cleric 
appeared j 


County and State, personally 

1 now applies for {aylcense'^^^mctice Medicine, Surge^^^^^bs^tT^s^under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of ... 




the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 


Subscribed and sworn to before me, th 


day' of 






















PHYSICIAN'S CERTIFICATE 

FROM THE 

State Board of Medical Registration 
and Examination 

TO . 

(H- d. 



Filed 



Cleric 


190 \ 

\ 1 

County. | 






; G ° r (if/ 


No..L.y..a 

Physician’s Certificate on Examination, 

THIS IS TO CERTIFY, That, pursuant to the provisions of “An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 


.......L. M. D., of the County 

of. ......., in the State of Indiana, whose post office address 

is ..., has made applica.tion for a certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by hJ>sv^it appears that . he is the legal possessor of a Diploma, issued by the 






'. ... .V- 1 ..#t -. . cfl&fOCtfL.. .. r/.T ?./.. 

the said. College being in good standing with this Board, and . he has complied u>ith tc 

the la.w in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branohes, and upon 

the presentation of this certificate to the Clerk of.:... .. ..::. : ..:..County, 

is entitled to a license to practice Medicine, Surgery and Obstetrics in the State of 






IN WITNESS WHEREOF,_the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 

its official seal at Indiana,polis, this ..v?. day 

of. . 190.3 


] President , 




















Physician’s Application 

FOB 

LICENSE. 

O' •- /tyr _ 


DIPLOMA CLAUSE. 


Date of Diploma, 











PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, 


. 0 6-y^JPZI . 


.. County,) 


set: 


Before the undersigned, Clerk of the Circuit Court within and for said County and 

C L . Lkf. . 2C0L 


State, personally appeared ... 


... who 


now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 

April llth, 1885, and said applicant being duly sworn, on oath says that _ he is a regular 

graduate of .._ 


in the State of ... 




and that _ he holds a diploma dated 


the same being a reputable medical 
18/tZr. , duly 


issued to huyyyby the proper authorities of said college. . Cl&' Q 

. .CorCAfC.^C .^ e/ .. 

■Cay it-iyy 


Subscribed and sworn to by said applicant before me this ___ yf.y'... 

of __ 188^\ 

^WITNESS my hand and seal of said Court. 



‘V. I h 1)V V 

STATE OF INDIANA, 


. / C. 




..County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that tfie diploma referred to in the annexed application and affidavit was 
duly exhibited to him by said affiant at the time such application was made. 

t V> I' 'N; WITNESS said Clerk and seal of said Court, this _ L/ 


day of..(LLCd.....Cf.i 



188d." 

















PHYSICIAN’S CERTIFICATE 

State Board of Medical Reoistration 
: v and Examination 


H..,. 


M. D. 


Filed ..... .....J.UL 1.6,10,3 .1 AiM.1527/ m. 

\ . E. L. WILSON 

CUi. P. C. CT. 


Clerk. 


County. 






ffbbvsician’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


TTbis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and, Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration, and 
Examination arid defining their duties ; defining certain misdemeanors and providing 


penalties, and repealing all laws in: conflict therewith and certain acts therein specified,” 

approved March 8, 1897, . . . < 52 - .. < 7^P^ ... .............. M. D., 

of the County of : .• . . in the State of Indiana, whose 

post office address is . . . . 

'has made application for a certificate authorizing a license to practice Medicine, Surgery 


and Obstetrics in said State, and upon evidence presented it appears that ......he is the 

legal possessor of a 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with, said act, and upon the presentation 




of this Certificate to the Clerk of..... . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 



N ' V 



IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and/signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this.. . /.ffr/Zf/. .. day 






















- ') r ^v v ' 


PHYSICIAN’S CERTIFICATE 


State Board of Medical Registration 
and Examination 





FEB2 8,.9 42Mlig(}[ 



: ; CLK. P. c. s. cr. ' ' j. 

Filed .... ...190... 


Cleric ...:..L.h..........s........ . County: 



No. fi.0% 3. s. 


Jb^etcian’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Cbis is to Certify, That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses ; 
to practice; providing for the appointment of a State Board of Medico,l Registration and. 
Examination and defining their duties; defining certain misdemeanors and providing' 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 
approved March 8, 1897,..^7, . M. D.,' 


approved March 8, 1897, 
of the County of . .. ; J 


post office address is... 


dZ: .......„.. in the State of Indiana, whose 

:.CLdy.di.A^fZZZ..... - ' ’ 


has made application for a certificate authorizing a license to practice Medicine, Surgery 
. and Obstetrics in said State, and, upon evidence presented, it appears that . he is the 


legal possessor of 


of a..., 


issued to the person named therein?that . he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 


of this Certificate to the Clerk of... 


...County, is entitled, to a 


license to practice Medicine, Surgery a,nd Obstetrics in the State of Indiana. 


IN WITNESS WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this.. ...day 

. ..wo.A.' ; 



Secretary. 




















PHYSICIAN’S CERTIFICATE 


State Board of Medicaf Registration 
i and Examination 


TO 





: - DEG22,344P^; ;:;V 

Filed . .1.... .189.. 

.; . £, LV.Ml.COM . 

----------- —O' K, P. C. Cj'.. 

Clerk.. 'J. ..... County. 






No. .O..JI. 


Musician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
■to practice'; providing for the appointment of a State Board of Medical Registration and 
Examination and defining their duties; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, .11'-.irJW. if.;, 

of the County of;'::... .i.. .. ....in the State of Indiana, whose 


post office address is.. 




has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a ._.. 

jfil ... ...e^.^..Z'..... v 


issued to the person named therein; that . ..he has paid the proper fee prescribed by 


the law and in all other respects complied with said act, and upon the presentation 


of this Certificate to the Clerk off 




..County, is entitled to a 


license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 




IN WITNESS WHEREOF, the said Board of Medical Registration 
%: . and Examination has caused this Certificate to be granted 




and signed by it's President and Secretary, and: attested by 
its official seal at Indianapolis, this......................day 




) 


f/. .jfjr^sident. 

r ■ 


i Secretary. 


















PHYSICIAN'S CERTIFICATE 


State Board of Meat Registration 
and Examination 



;JUL31,946 PM ISSl 
fev L V/JLSON 

cue p, c. cr. 


Filed ... . 189 


Clerk. 


County. 














Hebrician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration and 
Examination-and defining their duties ; defining certain misdemeanors and providing 
penalties, arid repealing all laws in conflict therewith and certain acts therein specified,” 

approved March 8, 1897, .., ... ........M, D., 

of the County off:.......... .. JahxAlas. ... :.:.:in the Statewf Indiana, whose 

post office address is . ...■:..... . .... 


has inade application for a certificate authorizing a, license to practice Medicine, Surgery 
and Obstetrics in said State, and upon evidence presented it appears that ......he is the 

le gal possessor of a 

g.... ... .^CfA<Uo.... 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 
of this Certificate to the Clerh of...:: . ....- County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 




IN WITNESS WHEREOF, the said Board of Medical Registration 

, ■■■■'•. - ■ ■ '■ 

: and Examination has caused this Certificate to be granted 

£ A / Vi 

_ vh . \ : f and signed by its President and Secretary, and attested by 




;\V 


its official seal at Indianapolis, tlus............ff.....A......I.....dcvy 


President. 

























T 7/,X 


2 




i Physician’s Application 

| ' - Fl,R ~ 

| LICENSE. 

! ' a . %n?/A 


2 : 


DIPLOMA CLAUSE. 


Date of Diploma, 






. 18 &L 


Name of College, 




Filed- 


NOV 23 1839 


188 ... 


.MJzl 


T/7: 


Ah^z Aurf) . 


I-orter Circuit Cnm 


Wnt. B. Burford, Printer, Indianapolis. 
















PHYSICIAN’S APPLICATION FOR LICENSE. 

(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 




. County,) 


sct: 


Before the undersigned, Clerk of the Circuit Court within and, for said County and 

State, personally appeared —._ _ who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.” approved 
April 11th, 1885; and said applicant being dyily sworn, on oath says that ... he is a regular 
graduate of _ _. ^ . 


in the State of 
college, and that _ he holds a diploma dated-JL 


-, the same being a reputable medical 

see. 


issued to by the proper authorities of said college . 




, 1S<*£> , duly 


jlm . 


Subscribed and sworn to by said applicant before me, . SJk±L 

o f ... , I88j?. 

Witness, my hand and seal of said Court. 

JLJJt 


6 / 


_ day 




STATE OF INDIANA, j 
. .. County,' 


SCT: 


The undersigned, Clerk of the Circuit Court within and for said County and State. 

Cl 


hereby certifies that the diploma referred to in the annexed application and affidavit was 



Pi cX c£f>, 

- mad e. 


duly exhibited to him - by -said affiant at the^ mc such application 
Witness, said Clerk and seal of said Court, i 




day 






















-^Physician’s * Application^— 
-nLicense.^ 



Diploma * Clause, 


r™j b p** *">. 
li* I iLkJsJa 

JUN11,9.40 AM 1896 

E. L. WILSON 
. CLK. P. C. CT. 


Filed 


188 . 






(IDXX’U.COSvX.A. CLAUSE.) 


Stale of Indiana, . 


..County, set: 


Before me, Cleric of the. Circuit Court within and for said County and State, personally 

. 


who now applies for a l/yxnse to practice Medicine, Surfefy and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885. and said applicant being duly 
sworn, on oath says thattyie is a regular graduate of... 




the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. ^ & 



Subscribed amd sworn to before me, this _ Lj.ju 

. 1S&.C, and I certify that said affiant exhibited 


f. 


lay of 


me the diploma referred to in this affidavit. 

. 


. 


....Clerk 










PHYSICIAN'S CERTIFICATE 

• •'r FROM THE 

State Board of Medical Registration 
and Examination 


. M. D. 


'' V v 


JUL27,5.06f;.i ICC? 
' £.L. WILSON; ' 

CLK. p. c. CT. ; 


Filed ......„ . . . .. . . . 189... 

C lerk. .... County. 


. B. BOBjrOBD. Fill NTKR, iNVlANAFOUb 





Form No. 0. 




fpbystcian’s Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


ftbis is to Certify That, pursuant to the provisions of “An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice ; providing for the appointment of a State Board of Medical Registration arid 
Examination and defining their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified, Vi- 

approved March 8; 1897,. ... ............... M.Di’ 

of the . County of .... . .. ............... .... ...in the State of Indiana, whose 

post office address is .. ... 

has made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a . 


issued to the person named therein; that .......he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 


. Confer . 


of this Certificate to the Clerk of ...... . ... County, is entitled to a 

license to practice Medicine, Surgery a,nd Obstetrics in the State of Indiana. 


■M 


: .9 :'L~ />: 



.Iff WITNESS,WHEREOF, the said Board of Medical Registration 
and Examination has caused this Certificate to be granted 
and signed by its President and Secretary, and attested by 
, ■ its official seal at Indianapolis, this .. ..'day 

























-sPhysibian’s * Applisation*- 


^iLieENSE.i^- 



Diploma * Clause. 





Stale of Indiana,.. 


’2JO ^CC^. CLAUSE.) 


/6di 


... County, set: 


Before me, Cleric of the Circuit Court within and for said County and State, personally 
appeared 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885,jind said applicant being duly 

sworn, on oath says that he is a regular graduate of. . SC' 

^ 11 ^. ^ ... 

- -- ' ^ - r --- 

the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Clerk of the Circuit Court of the County first aforesaid.. 



Subscribed and sworn to before 










Physician’s Application 

FOE 

LICENSE. 

yi^lT~Lr</ _ 

Applicant. 

DIPLOMA CLAUSE. 


Bate of Diploma, j 



Name of College, 



Clerk. 









PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, ) 

, /) set: 

__County,) 

Before the undersigned. Clerk of the Circuit Court within and for said County and 

State, personally appeared - ^ — - who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April 11th, 1885, and said applicant being duly sworn, on oath says that -....he is a regular 
graduate of ...— ~~ -—- 

in the State of ' L L <- ., the same being a reputable medical 

college, and that he holds a diploma dated — Z:Z. -, 18'. : ..., duly 

issued to ht/u^ by the proper authorities of said college --- ---••••-- 


*V- rx 




Subscribed and sworn to by said applicant before me this . 

of _ C( t t r- r..,:_, 188 jS" 

j\ v. (< l ’ i ; ; WITNESS my hand and seal of said Court. 

i7 ■ __ZjL£a2L 


. day 


( 


/ 


STATE OF INDIANA, 


.. County,) 


set: 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby certifies that the diploma referred to in the annexed application arid affidavit was 
duly exhibited to him by said affiant at the time such application was made. 


7 cV ur i\ ; 


WITNESS said Clerk and seal of said Court, this _ 


. 


day of... 




7 


, 188 xS > 
















PHYSICIAN'S CERTIFICATE 


FROM THE 


State Board of fledicaf Registration 
and Examination 



JUL-19,1037 AM 1S37 

E. L. WILSON : , 

clic. p. 


Filed .... .... .. ,181) 

• : f .V 

.. 1 . . .... .. ... .. . J. .. . . 


Cleric. 


County. 









Musician's Certificate. 


STATE BOARD OF MEDICAL REGISTRATION AND EXAMINATION 
OF THE STATE OF INDIANA. 


Ubis is to Certify That, pursuant to the provisions of “ An Act regulating 
the practice of Medicine, Surgery and Obstetrics; providing for the issuing of licenses 
to practice -providing for the appointment of a State Board of Medical Registration and 
Examination and defining Their duties ; defining certain misdemeanors and providing 
penalties, and repealing all laws in conflict therewith and certain acts therein specified,”, 


approved March 8, 1897, :. 


of the County of. 


post office address is: 


..in the State of Indiana, whose 
fO>. ....:. 


ha,s made application for a certificate authorizing a license to practice Medicine, Surgery 

and Obstetrics in said State, and upon evidence presented it appears that . he is the 

legal possessor of a -,..-.... ... .... . 


issued to the person named therein; that . he has paid the proper fee prescribed by 

the law and in all other respects complied with said act, and upon the presentation 


of this Certificate to the Clerh of...,.....f.f...^ff^LA^rr^..:. . County, is entitled to a 

license to practice Medicine, Surgery and Obstetrics in the State of Indiana. 


IN WITNESS WKEREOF, the said Board of Medical Registration 
- and'Examination has caused this Certificate to be granted 
and signed by it's President and Secretary, and attested by 


its official seal at Indianapolis, this . ....fTi.... . day 



. President. 
































m rei? jip 

(IDIEULOIMr-A. CLAUSE.) 

County, set. 


ZJJ-i 

C 5 ^ 


State of Indiana,. _ 

Before me^Clerlc of the Circuit Court within and for said County and. State, -personally 

appeared . . ' d S i ....z—. 

who now applies for a license to practice Medicine, Surgery and Obstetrics, under an act of the 
General Assembly of the State of Indiana, approved April 11,1885, and said applicant being duly 
sworn, on oath says that he is a regular graduate of .. 


the same being a reputable Medical College, and the diploma granted by said College, he now exhibits 
to the Cleric of the Circuit Court of the County first aforesaid. 

. 



Subscribed and sworn to before me, this _ .Z1. day of 

_. .. . 18^1*(f and I certify that said affiant exhibited 

to me the diploma referred to in this affidavits 

^ rVJS Sy. 

...Cleric. 


















I Physician’s Application 

■]' ;>■ FOB 

LICENSE. 















PHYSICIAN’S APPLICATION FOR LICENSE. 


(DIPLOMA CLAUSE.) 


STATE OF INDIANA, | 

_ @— _County,) 


Before the undersigned, Clerk of the Circuit Court within, and for said County and 

State, personally appeared.. ..._ . Who 

now makes application for a license to practice medicine, surgery and obstetrics, under an 
act of the General Assembly of Indiana entitled “An act regulating the practice of medi¬ 
cine, surgery and obstetrics, providing for the issuing of licenses to practice, etc.,” approved 
April llth, 1885, a,nd said applicant being duly sworn, on oath says that ...he is a regular 
graduate of 4 ...-—.. 


\ the State 


college, and that _ he holds a diploma dated.. 


the same being a, reputable medical 
...ar£^ZZ_, 18pP~„ duly 


issued to hzLudjy the proper authorities of said college . 


'v l l( J)C' (/ *2 J 

Subscribed and sworn to by said applicant before me this .. day 

.. _, 188A> 


( f'vs N '- - ( V/\ WITNESS my hand and seal of said Court. 


i k v 

STATE OF INDIANA, 





. County,) 


The undersigned, Clerk of the Circuit Court within and for said County and State, 
hereby^ beYtififs that the diploma referred to in the annexed application and affidavit was 
/duly exhibited!toihim by said affiant at the time such application was made. 

igf -;v: 

j ; . WITNESS said Clerk and seal of said Court, this - J2..S/I///zfS ....——. 




day of....^ 


_ 188 d^~ 






























P7/ p 


•^PHYSICIAN’S APPLICATIONS 


C E N S B7 


(TEN YEAR CLAUSE.) 


gftate of Jndiana, _fgountij, dot: 

Before Mb, Clerk of the Circuit Court within and for said County and State, 

-personally appeared _---- 

who now makes application for License to practiceMedicine, Surgery and Obstetrics under 
an Act of the General Assembly of the State of Indiana, entitled, “An Act regulating the 
practice of Medicine, Surgery and Obstetrics, providing for the issuing of Licenses to 
practice, etc.,” approved April 11, 1885, and said applicant being duly sworn, on oath 

says that _ he has resided and practiced Medicine, Surgery and Obstetrics in the State of 

Indiana, continuously for at least ten years immediately preceding the date of the taking 

effect of said Act. The places or locations in which _ he practiced during said period of ten 

years, together with the date and length of time in each locality, are as follows: | 

. oJ- .. 

. ..._ 

... 

.-. 






















•Affidavit of Households or Freeholder. 


STATE OF INDIANA, 




SS: 


. County,) 


gkfirc 

personally appeared. 


PlL Clerk of the Circuit. Court within and for said. County and State 

' 


being duly sworn, on oath, Says that he is a, resident Householder or Freeholder of said. 


County, and acquainted, with .... 




an applicant for a License to practice Medicine, Surgery and Obstetrics, under the provis- 
ions of an Act entitled, ‘ An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least, ten years immediately preceding the date of the taking effect of said Act., That the 
places or localities in which _ he practiced during said veriod of ten years, together with 


the date and length of time in each locality, are as follows: 

„ - u 

.:. 



.. 

.,. "tt-i- 




ft/ o j 

mL 


Z&L. 


\ .. 





. 

. 


Subscribed, and, sworn to before me, this. 



1886., and I certify that said affiant is ,u-,v&putnl^-Mnuse 

\ ex sZsC^ctZ c rccJ-^< e-r exf-z&c. 

tv t»tH. / 


la gr«wM Wwtni 7 hereunto subscribe my hand, and 
affix the seal of said, Court. 














/ 

! I 


m;| 

‘/-•S 




Affidavit 

-OF—— 


HOUSEHOLDER OR FREEHOLDER 



TEN YEAE CLAUSE. 

FILED 


SEP %yVood 



Filed - 188.. 


Clerk. 









Affidavit of Household®® or Freeholder. 


STATE OF INDIANA, 


(? 0_ .. 


SS: 


. County,) 


iSefire itte, Clerk of the Circuit Court within and for said County and State 

.. 


personally appeared— 


who, 


hei.n<s duly sworn, on oath says that he is a, resident Householder or Freeholder, of said 

£ . ■■ 


County, and acquainted with ... 


1 / 




an applicant for a License to practice Medicine, Surgery and Obstetrics, under the provis¬ 
ions of an Act entitled, ‘ An Act regulating the practice of Medicine, Surgery and Obstetrics, 
etc.,” Approved April 11, 1885, and that to his knowledge said applicant has resided and 
practiced Medicine, Surgery and Obstetrics in the State of Indiana, continuously for at 
least ten yeans immediately preceding the date of the taking effect of said Act. That the 
places or localities in which—he practiced during said veriod of ten years, together with 
the dale and length of time in. each locality, a.re as follows: 

<JL . .. 


. /.Z.Z.1 ... 

. 

[jsrz . ZiiTz . zXz:. 


Ztzx . Z . 




.c£.. /£/J* . 


.. 

e&pe..CX . 

.4..CU.. ch QJZ&= 


g. J( /? * hJl# u C 


Subscribed- and. sworn to before me, this .... 


ZZZ.XX-dcai of... 




ISSSf^and I certify that sa\d affiant is a reputable Householder or Freeholder of said 
County. 

./ hereunto subscribe my hand. and. 
gb<f i , \<C-\ ' . . 

\ O/ -.'i ' -V\ affix, the seal of said. Court. 

l|\ ’’ N r ; . Clerk. 














'! , 

?! FILED.190 


:: 

| C. H. PEIRCE, Clerk. 









APPLICATION FOR HUNTER’S LICENSE. 


To the Clerk of the Porter Circuit Court: > 

Pursuant to the requirements of section 13 of an Act of the General Assembly 
of tKe State of Indiana, approved March 2, 1901, and amended at the session of 

)p4 ■ 

1903, for the Protection and Preservation of Game, I, the undersigned, a non¬ 


resident of the Staterof Indiana, hei'eby apply for license under said act. 


My name is .. 


My occupation is that of a" 


My place of residence is... 



County of..... 


DESCRIPTION OF APPLICANT: Age^^^years; height. . S . feet...^^?rmches; 


...pounds; complexion. 


color of eyes...'?. 


.; color of hair.. 


? Marhs^. 


County of. 


, do solemnly swear that 


the above and foregoing statement is true. 


^ 'ubsci'ibed and sworn to before me ffasM...^J&t^..-day of... 
' ^WMliess my hand and official seal. Z kLs 



A. 


(^NOTICE.—The above application must be sworn to before a notary public and forwarded to C. S. Peirce, Clerk 
of the Circuit Court, Valparaiso, Indiana, accompanied with an unmounted photographic print of. the applicant, not. larger 
than 2x3 inches, and also a draft, certified check or post office money order for $2tK5 Q, the fee for such license. License will 
then be issued and forwarded to address of applicant. 









































PHYSICIAN'S CERTIFICATE 

From the 


State Board of Medical Registration 
and Examination 






Filed ... .. .. 190. 


Cleric ... v ....... Count}/. 





No. 

Physician's Certificate on Examination* 

THIS IS TO CERTIFY, That, pursuant to the provisions of "An act regulating the practice of 
Medicine, Surgery and Obstetrics, providing for the issuing of licenses to practice, providing for 
the appointment of a State Board of Medical Registration and Examination and defining their 
duties, defining certain misdemeanors and providing penalties and repealing all laws in conflict 
therewith and certain acts therein specified,” approved March 8, 1897. Amended March 3, 1899, 
and March 11, 1901. 



.. ...M. D., of the County 

.., in the State of Indiana, whose post office address 
........... has made application for a, certificate authorizing 

a license to practice Medicine, Surgery and Obstetrics in said State, and upon evidence 
presented by h/oa^t appears that .....he is the legal possessor of a Diploma issued by the 


. 



. 

v the said College being in good standing with this Board, and . he has complied with 

the law in all respects and has taken the examination required by this Board upon the 
following subjects, viz: 

Anatomy, Physiology, Gynaecology, Obstetrics, Theory and Practice 
of Medicine, Materia Medica and Therapeutics, Chemistry, Surgery, 

Histology, Pathology, Bacteriology, Hygiene, Medical Jurisprudence, 

Opthalmology, Otology, Rhinology, Laryngology and Dermatology; 

and has obtained the necessary per cent, required on the foregoing branches, and upon 

the presentation of this certificate to the Clerk of. . .....County, 

is entitled, to a license to practice Medicine, Surgery a,nd Obstetrics in the State of 

Indiana. 


IN WITNESS WHEREOF, the said Board, of Medical Registration 




c',/ 

cii 






a.nd Examination has caused this Certificate to be granted 
and, signed by its President and Secretary, and attested by 
its official seal at Indianapolis, this . 3 . . day 



. President. 















Mr 






'-zsTt^ey £<r ^ 

*Y'/7 - >^K 







-/J< /&Sfr' 


?£>zz 






































fife's /T'/ty /e / & /S i //?<. <£ /'ey fi/tScfrfi 
■fi^Z *...*# sse c t^ce?sfyf:7fi~ > //£& yfifs* 






. ... ^ 

l/C/ssfi 


CS 




■'/^y /f - f £ -~ 


Vfriyt is U^,ji/... dSA 



//t e j/A'e£~ 

/////aSSoS r^r-r/y^ 4L fifiU 

'7/s st o 

CUf.^c-y ^/f~ ^^ 

^r r-'jZ^ *<u~ y/?y szr^*S 7/Cc. . 



//e*<f 





































